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automatic measured-dose aerosol medication — 


NOTHING IS 


QUICKER + NOTHING IS MORE EFFECTIVE 


Medihaler-EPI 


For quick relief of bronchospasm of any origin. More 
rapid than injected epinephrine in acute allergic 
attacks, 

Epinephrine bitartrate, 7.0 mg. per cc., suspended in 
inert, nontoxic aerosol vehicle. Contains no alcohol. 
Each measured dose 0.15 mg. actual epinephrine. 


Medihaler-ISO 


Unsurpassed for rapid relief of symptoms of asthma 
and emphysema. 


Medihaler-Phen® Isoproterenol sulfate, 2.0 mg. per cc., suspended in 
Automatic NASAL aerosol nebulization inert, nontoxic aerosol vehicle. Contains no alcohol. 
provides prompt, effective, prolonged, Each measured dose 0.06 mg. actual isoproterenol. 
and nonirritating decongestion in head 
colds, allergic rhinitis, sinusitis, and Prescribe Medihaler medication with Oral Adapter on 
nasopharyngitis. Vasoconstrictive, de- first prescription. Refills available without Oral Adapter. 
congestive, anti-inflammatory, antibac- aN 
terial. Combines actions of phenyl- ode 
ephrine, phenylpropanolamine, neo- FOR KIDDIES TOO . 
mycin, and hydrocortisone. Notably safe and effective for children. NaN 


Nonbreakable, spillproof. 
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Dramamine’ 


brand of dimenhydrinate 


no matter what the patient's condition... 
Dramamine can be easily administered 


Travel sickness, with its concomitant vertigo, nausea and vomit- 
ing caused by labyrinthine disturbance, can be prevented or 
treated with any of Dramamine’s four dosage forms. If the oral 
route is impossible, Dramamine given parenterally (ampuls) or 
rectally (Supposicones®) will bring quick relief. 


the only A dosage fora 


Tablets © Ampuls \ Liquid _ Supposicones® 


| ind of I sick _ 
In any kind of travel sickness... _ 
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mother needs 
support, too... 
during pregnancy 
and lactation 


Kapseals Just one NATABEC Kapseal daily, as prescribed by 


VITADMIN-MINERAL COMBOCATION her physician, “trellises” her good diet with a care- 
fully balanced formula of vitamins and minerals. 
As nutritional support for the gravida and the 
nursing mother, NATABEC helps to promote better 
health for the mother and for her child. 
dosage: As a dietary supplement during pregnancy 


and throughout lactation, one Kapseal daily, or more, 
as required. Available in bottles of 100 and 1,000. 


CAnm 


. P): PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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FILIBON offers 
full supplementation of the essential nutritional factors 
in Pregnancy and Lactation 


FILIBON features include— 

e phosphorus-free formula 

e new, well-tolerated source of iron, ferrous fumarate 

e noninhibitory intrinsic factor to augment By 
absorption 

e prophylactic vitamins B, and K 

e important trace elements 


so she won't forget FILIBON 

e the FILIBON Jar, fashioned for her, to keep her on 
the regimen you prescribe 

e the FILIBON Capsule, small, easy to swallow. Dry- 
filled for faster absorption, freedom from un- 
pleasant after-taste 

e the FILIBON dosage, convenient, only one a day 


Each soft-shell FILIBON capsule 


contains: Ferrous Fumarate.... 90 mg. 
Vitamin A. .4,000 U.S.P. Units Iron (as Fumarate).. 30 mg. 
Vitamin D.. .400 U.S.P. Units Intrinsic Factor... .. mg. 
Thiamine Fluorine (CaF2).... 0.015 mg. 

Mononitrate (B)).. 3 mg. Copper (CuO)...... 0.15 mg. 
Pyridoxine (Bg)...... mg. Iodine (KI)........ 0.01 mg. 
Niacinamide......... 10 mg. Potassium (K2S04).. 0.835 mg. 
Riboflavin (B2)...... 2mg. Manganese (MnOz2). 0.05 mg. 
Vitamin Biz......... 2mcgm. Magnesium (MgO).. 0.15 mg. 


Ascorbic Acid (C).... 50mg. Molybdenum 


Vitamin (Na2Mo04.2H20). 0.025 mg. 
(Menadione)....... 0.5 mg. Zine (ZnO)......... 0.085 mg. 
1 mg. Calcium Carbonate.. 575 mg. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


*Reg. U.S. Pat. Off. 


in the picture...during pregnancy 


| 
PHOSPHORUS-FREE PRENATAL VITAMIN-MINERAL SUPPLEMENT LEDERLE . 


DOSAGE/one or more 
capsules daily 
SUPPLIED /attractive 
re-usable bottles 

of 100 capsules 
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A NEW ACHIEVEMENT 


‘Not available to. 
‘the wives of great} 
Saladin despite A 
A the riches of Egypt 
and his empire 
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Now available at low cost 
to all your patients during 
pregnancy © lactation New 
MOL-IRON PRENATAL 
wide-range Nutritional 
supplement/phosphorus-free 


NEW ECONOMY: less than % the usual cost. Just one Tablet a day provides: 


Vitamin 600 U.S.P.U. 

NEW CONVENIENCE: only 1 tablet a day. 
Vitamin C (Ascorbic Acid) ......... 100 meg. 

Especially “special” because of MOL-IRON, 2 mes. 

the unique molybdenized ferrous iron complex— Pyridoxine 2 mg. 

for over 10 years unexcelled in tolerance and = Moron dei 

effectiveness, particularly in pregnant women! —Cobaie 2222222200 0.1 me. 

Bottles of 30 (month's supply) /Bottles of 90 (trimester’s supply) 6 mg. 

1 mg. 

LABORATORIES, INC., Kenilworth, New Jersey 1.5 mg. 
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| S E I S | N the most effective treatment known for dandruff 
ABBOTT LABORATORIES 


Abbott) 
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2 IBEROL Filmtabs a day supply: 
THE RIGHT AMOUNT OF IRON 


Ferrous Sulfate, U.S.P............. 1.05 Gm 
(Elemental mg.) 


PLUS THE COMPLETE B COMPLEX 


BEVIDORAL®S........... 1U.S.P. Unit (Oral) 
(Vitamin Biz with Intrinsic Factor Concentrate, Abbott) 

Liver Fraction 2,N.F............... 200 mg 
Thiamine Mononitrate................ 6mg 
Pyridoxine Hydrochloride............ 3Smg. 
Calcium Pantothenate................ 6 mg. 
PLUS VITAMIN C 


‘another indication 


potent < therapy plus 
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(Continued on page 13) 


HOTEL ROOM RESERVATION 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1958 MIDYEAR MEETING 


Meeting Headquarters 
The Woodner, Washington, D. C. 


Mail to: Henry B. Paris, Manager 
The Woodner 


Sixteenth and Spring Road, Northwest, 


Washington 10, D. C. 


Please reserve: 


November 13-16, 1958 


Single room occupancy ($9.00) 


Twin room occupancy ($13.00) 
Suite—single room occupancy ($16.00) 
Suite—twin room occupancy ($20.00) 


I will arrive at .......... p.m. 
I will depart at .......... p.m. 


Person who will share twin room occupancy: 


Please mail hotel confirmation to: 


City 
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ELEVEN, SOUTHWESTERN OHIO 
President: Rae Hartman, M.D., 2002 Madison Rd., 
Cincinnati 8. 
Secretary: Emily E. Wright, M.D., 421 Burns Ave., 
Cincinnati 15. 
Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 
President: Helen Graves, M.D., 3821 Maize Rd., 
Columbus 11. 
Secretary-Treasurer: Irma Eglitis, M.D., 123 E. Lane 
Ave., Columbus 1. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Elizabeth Conforth, M.D., 7901 Frost St., 
San Diego. 
Secretary: Virginia Caspe, M.D., 328 Maple St., San 
Diego. 
Meetings held every other month on third Wednesday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Adelaide Romaine, M.D., 35 W. 9th St., 
New York 11. 
Secretary: Margaret S. Tenbrinck, M.D., 235 E. 22nd 
St., New York 10. 
Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Edith W. Hammill, M.D., 26151 Euclid 
Ave., Suite 106, Euclid 32. 
Secretary: A. Elizabeth Cannon, M.D., 18123 Notting- 
ham Rd., Cleveland. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Virginia E. Washburn, M.D., 4403 Center 
Ave., Pittsburgh 13. 
Secretary: Pauline M. Holland, M.D., Woodville State 
Hospital, Woodville. 


EIGHTEEN, NEW YORK STATE 
President: Anna P. Walsh, M.D., 391 Jersey St., Buf- 
falo 4. 
Secretary: Harriet Hosmer, M.D., 333 Linwood Ave., 
Buffalo 9. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 
President: Marelda Rockwell, M.D., 519 Third St., 
Clinton. 
Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 


(Continued on page 16) 
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gentle motivation 


to encourage 


normal 
elimination 


Sal Hepatica 


LAXATIVE WITH ANTACID 


speedy, gentle 
relief for 
constipation 
and excess 
acidity 


Dependable—Draws water into intestines by 
osmosis, creating moist bulk and gentle pres- 
sure to initiate proper intestinal response. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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TRICHOMONAS 
MONILIA 
BACTERIA 


MKwelcome clinical advance... 
effective medication 


in an appealing form | 


- 


ah a tampon, the Milibis vaginal suppository offers proved therapeutic 


Soft and pliant 


COVERS CERVIX AND VAGINAL WALL -The pliant Milibis suppository 
disintegrates readily and molds itself to the cervix as well as the 


} Pod columns and rugae of the vaginal vault. 
0® SHORT DOSAGE SCHEDULE -The short course of treatment with 
4 Milibis—only 10 suppositories in most cases—together with the clean, odorless, 
< non-staining qualities eliminates psychic barriers which often interrupt 


longer treatments before complete cure. 


® 
M LI B S Vaginal Suppositories 


Now supplied with LABORATORIES 
plastic applicator New York 18, N.Y. 
« SANITARY 
SUPPLIED: BOXES OF 10 « INSURES CORRECT *97 per cent effective in a study of 564 cases; 
with applicator SUPPOSITORY PLACEMENT 94 per cent effective in a series of 510 cases. 


Milibis (brand of glycobiarsol), trademark reg. U.S. Pat. Off. 
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now 


in a new dosage form... 


to simplify treatment 


of anxiety states 


‘frilafon Repetabs 


perphenazine 


the Repetab way 


Availability of TRILAFON REPETABS now makes it easier to achieve smooth and 
sustained control in anxious, tense or psychoneurotic patients. Each 8 mg. 
REPETAB provides a full 4 mg. of TRILAFON for rapid onset of relief plus a second, 
timed 4 mg. dose for prolonged all-day benefits. 


No need for the agitated patient to be concerned about complicated dosage directions. 
Just one TRILAFON REPETAB in the morning and another in the evening will carry 
the average patient through a full day and night. 


TRILAFON® REPETABS®—8 mg., bottles of 30 and 100. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


TR-3-2028 
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BRANCH OFFICERS, 1958-1959 
(Continued) 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Katheryn L. O'Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 


Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 
Dearborn. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Jayne M. Tayson, M.D., 5414 N. Figueroa 
St., Los Angeles 12. 


Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 


Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 
TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M1.D., Formosa. 
Next meeting will be held on call. 
TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Jean Crump, M.D., R.D. 2, West Chester. 
Secretary: Dorothy Macy, Jr., M.D., 705 Beechwood 
Rd., Media. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellic N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., Sr. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Jaeger-Lee, M.D., 3825 Wieuca 
Rd., N.E., Atlanta 5. 
Secretary: Marguerite Louisa Candler, M.D., 3092 
Argonne Drive, N.E., Atlanta 5. 
Membership Chairman: Edna Porth, M.D., 3130 Maple 
Drive, N.E., Atlanta 5. 


Meetings held third Saturday monthly, except in June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 


President: Mary C. Thompson, M.D., 450 Sutter Sc., 
San Francisco 8. 


Secretary: Joan Davidson, M.D., 2107 Van Ness Ave.. 
San Francisco. 


THIRTY-ONE, MISSISS!PPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D.. 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd.. 
W. Asheville. 
(Continued on page 20) 
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APPLICATION FOR ASSOCIATE MEMBERSHIP 


Associate members do not pay dues but have all the privileges of membership except voting, 
holding office, and membership in the Medical Women’s International Association. Associate mem- 
bership is open to: medical women in the first year of practice, women interns, residents in 
training, and fellows. Membership includes the JourNAL each month without charge. 
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More 
Gantrisin 
Tablets 
encircle 
the 
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More than 
enough 
Gantrisin 
Tablets 

to encircle 
the earth- 


If all the Gantrisin tablets* produced and 
used since the introduction of this single, 
soluble sulfonamide were placed "end to end,” 
the distance would exceed 24,000 miles-- 
more than enough to encircle the globe 

at the equator. 


This acceptance by the medical profession 

is overwhelming evidence of the clinical 
usefulness, efficacy and safety of Gantrisin. 
*More than 3 billion tablets (liquids and 
other forms not included). 


GANTRISIN®—brand of sulfisoxazole (3,4-dimethyl-5-sulfanilamido-i le) 
Each tablet ins 0.5 Gm Gantrisi 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, N.J. 


Original Research in Medicine and Chemistry 
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all-day 


or all-night protection 
from 


4 


with 


one oral dose 


Compazine” Spansule’ 


capsules are especially useful for prompt and prolonged 
relief from tension headache. 


For the patient whose anxiety and nervousness are manifested 
as tension headache, one “Compazine’ Spansule capsule 


taken in the morning provides protection throughout the day. 


Patients on ‘Compazine’ are, in virtually all cases, free 


from drowsiness, and often experience an alerting effect. 
They can carry on normal activity. 


And, on the other hand, for the patient who cannot sleep 


because of anxiety and tension, one ‘Compazine’ Spansule capsule 
taken before retiring provides relief throughout the night. 


‘Compazine’ Spansule capsules: 10 mg., 15 mg. and 30 mg. 


Smith Kline & French Laboratories, 
Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
TT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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Information for Contributors 


The Journat or tHe AMericAN MepicaL Women’s AssociATIon is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


Contributions—The Journat oF THE AMERICAN MepicaL Women’s AssociATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial nianagement of the JouRNAL OF THE AMERICAN 
MepicaL Women’s AssociaTIon should be sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL OF THE AMERICAN MepicaL Women’s Association. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF 
THE AMERICAN MepicaL Women’s Association. Material published in the JourNaL is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for te statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns. 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—Illustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JouRNAL oF THE AMERICAN MepicaL WoMEN’s AssociATION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
Editor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Each table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation begins. 
For quotes of 100 to 500 words, the source should be given in the list of references. 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 
to the style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of author, title of 
article, and name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
weekly), and year. References should be numbered consecutively throughout the paper, listed in order by num- 
ber from the text, and are not to exceed 20. 


Galley Proofs—Galley proofs of scientific articles will be furnished JourNnat authors for correction. Proofs of 
other articles will be supplied upon request. 


Reprints—Prices for reprints are quoted at the time galley proofs are sent to the author, and reprints must be 
ordered when the proofs are returned. Individual reprints of articles must be obtained from the author. 


Review of Books—Because of limitations of space, only books of scientific interest or reference value will be 
reviewed. All books for review should be sent to the Editor at the address below. 


Advertising—Rates will be furnished by the Business Manager of the JourNAL, 1790 Broadway, New York 19, 
N.Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance 
of the advertisement does not imply official endorsement of the product advertised. 


Change of Address—Notification of change of address should be sent to the JourNat office, 1790 Broadway, 
New York 19, N.Y. Please give both old and new addresses. 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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American Medical Women’s Association. Inc. 


BRANCH OFFICERS, 1958-1959 
(Continued) 


THIRTY-THREE, MIAMI, FLORIDA 


President: Ella M. Hediger, M.D., 560 N.E. 71st St., 
Miami. 

Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D., 4530 51st St., N.E., 


Seattle. 
Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Georgia Johnson, M.D., 4029 Elm Ave., 
Long Beach 7. 

Secretary-Treasurer: Phyllis Walker, M.D., 1703 Ter- 
mino Ave., Long Beach 4. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Esther Silveus, M.D., 63 Bay State Rd., 
Boston. 
Secretary: Barbara T. Ganem, M.D., Room 542 State 
House, Boston. 
Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 
President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


(Continued on page 25) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 
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New York 19, N.Y. 
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(Please check address to which the JournaL and AMWA correspondence are to be mailed. ) 


Place of expected internship ...............6+- 
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COMPREHENSIVE VAGINITIS REGIMEN 


Powder Insufflation 


Floraquin Rebuilds the Defense 


Tablet Insertion 


Mechanism in Vaginitis 


Combined office and home treatment with Floraquin 


provides a comprehensive regimen which encourages restoration 


of the normal “acid barrier” to pathogenic infection. 


Vaginal secretions normally show a high 
degree of protective acidity (pH 3.8 to 4.4). 
When this “acid barrier” is disturbed, growth 
of benign Déderlein bacilli is inhibited and 
that of pathogens encouraged. Floraquin not 
only provides an effective protozoacide and 
fungicide (Diodoquin®) destructive to path- 
ogenic trichomonads and yeast, but also 
furnishes sugar and boric acid for reestab- 
lishment of the normal vaginal acidity and 
regrowth of the normal protective flora. 
Suggested Office Floraquin Insufflation 

“... the vagina is treated daily by swab- 
bing with green soap and water, drying and 
insufflation of Floraquin powder.”* 


Suggested Home Floraquin Treatment 

“The patient is also issued a prescription 
for Floraquin vaginal suppositories which 
she is instructed to insert high into the vagina 
each evening. On the morning following each 
application of these suppositories, the patient 
should take a vinegar water douche. . . .”* 

A Floraquin applicator is supplied with 
each box of 50 Floraquin tablets. G.D. Searle 
& Co., Chicago 80, Illinois, Research in the 
Service of Medicine. 


*Williamson, P.: Trichomonad Infestation, M. Times 84:929 


(Sept.) 1956. 
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. acts fast to provide unusually long-lasting relief 


‘Co-Pyronil’ combines a long-acting and 
a short-acting antihistamine with a syn- 
ergistic sympathomimetic. It usually 
begins to combat symptoms within fif- 
teen to thirty minutes and eliminates 
them for as long as twelve hours. Thus 
you can give your hay-fever patients and 
other allergy victims remarkably com- 
plete relief on a dosage of only 2 or 3 
pulvules daily. 


**Co-Pyronil’ (Pyrrobutamine C d, Lilly) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


Prescribe ‘Co-Pyronil’ in attractive 
green-and-yellow pulvules for adults; in 
tiny red pediatric pulvules or tasty sus- 
pension for children. 


Each Pulvule ‘Co-Pyronil’ provides: 
‘Pyronil’ (Pyrrobutamine, Lilly) 15 mg. 
‘Histadyl’ 

(Thenylpyramine, Lilly) . . 25 mg. 


‘Clopane Hydrochloride’ 
(Cyclopentamine Hydro- 


chloride, Lilly). . . . . . . 12.5 mg. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


Volume 13 AUGUST, 1958 Number 8 


Address at Opening Session of VI Congress 


PAN-AMERICAN MEDICAL WOMEN’S ALLIANCE 
April 14-17 Miami, Fla. 


It Is PARTICULARLY FITTING that this inaugural session of the Pan American Medical Women’s 
Alliance is being held while the hemisphere is celebrating Pan-American Day and that it is taking 
place in this great democracy where the spirit of Pan-Americanism and, above all, world fellow- 
ship is so outstanding. 

In the first place may I greet our U.S. colleagues and thank them for arranging this Congress 
in Miami, one of the doors through which one enters this land of hard work, progress, prosperity, 
and hospitality. May I also greet and welcome the many distinguished delegates from the 
various countries of the Americas. We have come together longing for friendship and seeking 
tighter cultural bonds that may benefit our profession, communities, countries, and continent. 

Inter-American co-operation has been a cherished aspiration among the republics of this con- 
tinent for a long time. The advancement has been slow but progressive. In 1939, when liberty 
and peace were threatened in the world, it seemed to be given a new impetus. In 1941, when 
the Western hemisphere was attacked, we realized how vital it was to the liberty of the United 
States as well as. to the rest of the countries in this hemisphere. 

The Organization of American States had its beginning in 1826 when Simon Bolivar called a 
meeting to create the League of American States, a step toward the realization of a dream. In 
1890 the First International American Conference was organized and it initiated years of co- 
operation. Its charter was signed in Bogota, Colombia, in 1948. 

The value of voluntary organizations of citizens interested in promoting hemispheric solidarity 
and bettering Pan-American relations was recognized by the Organization of American States 
when it invited such groups to enter into relations of co-operation on a nongovernmental basis. 
The Pan American Medical Women’s Alliance was one of the first organizations to be so recog- 
nized. During the presidency of Dr. Jessie Laird Brodie, an able committee, headed by Dr. 
Cecile Fusfeld, made the arrangements that led to our acceptance in this relationship. Dr. 
Aurora F, Alberti now serves as our representative in Washington, D.C. Pan-Americanism in 
medicine and public health is one of the strongest links that has been forged. We are adding 
our bit to the realization of the early dream of Simon Bolivar. 

It is with deep faith and enthusiasm that we shall go on working for the unity of medical 
women in all the countries of the Western hemisphere. I would like to quote a colleague who 
wrote to me: “We are not separated; we are not different; we are not very far away from each 
other; we are ove in purpose.” We know the force and inspiring power of the U. S. medical 
women. I am convinced that we have to be gifted with the co-operative spirit that enlivens 
them. 

We must organize nationally in order that the work may be done more effectively. Without 
organization, without unity, without co-ordinated efforts, no undertaking, however well con- 
ducted, can have a fruitful result. | am sure that you will all agree with me that through our 
co-operation in the Alliance we are getting opportunities, and forming helpful relationships for _ 
the exchange of ideas and opinions of both a scientific and a medicosocial nature. We must 
work together to give our next president, Dr. Sarah D. Rosekrans, the complete co-operation 
she will need to have a stronger and more magnificent VII Congress. 

—Tegualda Ponce, M.D., President 
Pan American Medical Women’s Alliance 
J.A.M.W.A.—Aucusrt, 1958 
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Clinical Application of Tumoral Sexology” 


Marta Montenegro-Ortiz, M.D., and Edna Silva-Inzunza, M.D. 


AT THE PRESENT TIME there are only two 
general types of treatment for cancer: radio- 
logic and surgical. Some patients have tumors 
that become resistant to roentgen rays and 
radium. Others are seen too late for eradica- 
tion of the primary lesion. Major surgery 
then becomes the only available type of treat- 
ment for these individuals. When the lesion 
cannot be eradicated because of metastases, 
the surgeon can only confirm the diagnosis 
by biopsies taken during an exploratory op- 
eration or when performing palliative surgery. 
For these reasons we have attempted to dis- 
cover a different method of diagnosis to aid 
in treatment of patients with cancer. 

The present report is concerned with the 
method of diagnosing the sex of tumor cells, 
in order to determine the type of hormonal 
therapy that will depress the hormone active 
in a malignant tumor. Since 1938 many 
authors have reported the use of sex hor- 
mones for advanced carcinoma when the 
neoplasm is in the genital areas; however, the 
results obtained have not been constant. 

In order to establish hormone therapy sat- 
isfactorily, it is necessary to know the pa- 
tient’s age, the location of the tumor, its his- 
tological type, and the degree of the malig- 
nancy. Even with knowledge of all these 
factors, the results have been somewhat para- 
doxical. Therefore, we decided to find out 
what the effect would be when the selection 


*Presented at the VI Congress of the Pan American 
Medical Women’s Alliance, Miami, Fla., on April 
15, 1958. 


Dra. Montenegro has been Official 
Assistant and Practical Surgeon, Chair of 
Surgery, Hospital Clinico José Joaquin 
Aguirre, University of Chile, Santiago, 
since 1948, and has been engaged in 
private practice since 1940. 

Dra. Silva is Assistant, Chair of Urol- 
ogy, Hospital Clinico José Joaquin 
Aguirre, University of Chile. 


of the hormone was based on the sex of the 
cells of the neoplasms. 

It has been established by several investi- 
gations that all tissues in the living organism 
show a sex factor, which does not always 
agree completely with that of the sex of the 
individual. This factor may be determined by 
a classical technique, such as Feulgen’s stain, 
or by means of the ultramicroscope or phase- 
contrast microscope. 

Our observations have shown that the nuclei 
of tumor cells also contain various percent- 
ages of the characteristic formations, called 
“sex chromatin”; therefore, we have been able 
to classify the tumors as male, female, or 
intersex. 

It was formerly claimed that when a true 
antagonism to the sex of tumors existed, a 
hormone antagonistic to the patient’s sex 
should be used. We agree with D’Amour and 
Gustavson,' who have claimed that this an- 
tagonism could not be absolute, since, accord- 
ing to research done by several authors, each 
cell of the living organism possesses sex chro- 
matin that may not be constant in all the tis- 
sues in the organism and that, therefore, is 
not always of the same sex as that of the indi- 
vidual. It was believed that this concept might 
be applied to cancer-tumor therapy. 


REVIEW OF THE LITERATURE 


Early in 1949 Barr and Bertram * showed 
for the first time, in the nerve cells of cats, 
intranuclear formations, stained positively by 
Feulgen’s stain, which they called “nucleolar 
satellites.” These were present in a high per- 
centage of female cats and apparently were 
found during cellular rest, or in the intermi- 
totic periods. This formation was demon- 
strated in human cells by Moore and Barr * * 
and Marberger and Nelson,> who named these 
formations “sex chromatin.” The fusion of 
both XX chromosomes of the female makes 
the formation visible in the staining. In the 
male, because this chromosome is single, the 
smaller body is not visible. 

These writers also found that the number 
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of cells carrying sex chromatin was not con- 
stant nor typical for either sex. They found 
that the numbers of cells varied between 1 
and 28 per cent in men and between 20 and 
80 per cent in women who were normal. 
Coutts** has classified these cells, according 
to the percentage of the sex chromatin cells 
seen, into groups called “sex,” “intersex,” and 
“contrasex” (table 1). The sex of the cells of 


TABLE I 


Nomenclature Based upon the Sex Chromatin 
(Coutts) 


classifying the sex of cutaneous tumors, cor- 
related the tumors with the patient’s sex. 
Tavares, in carrying out a second study, 
found that such correlation was not constant. 
Hunter and Lennox, Cruickshank,’ and Ta- 
vares, in classifying the sex of teratomas, 
found a correlation in those of the female sex 
but found none in males, most of whom had 
teratomas that showed 50 per cent contrasex 
(female). 


THE PRESENT STUDY 


Our studies have shown that the sex of the 


Sex, % Intersex, %  Contrasex, % tumors does not have a constant relationship 
7 anemia to that of the patients, the neoplastic localiza- 
Male Female tion, or to the histological type of tumor cells. 
Men 0-10 11-30 31-50 51 or more Some tumors have a strict correlation with 
Semele Male the sex of the individual; others are of the 
5031. 30-1 contrasex or intersex type (table II). 


80-51 


30-11 


the tumors in our series has been studied by 
one of us (E. S.-I.), who observed fresh tissue 
under the ultramicroscope or the phase-con- 
trast microscope instead of using the classical 
technique of staining. The method that we 
use has proved much faster in diagnosis. 
Hunter and Lennox® and Tavares,’® in 


. 


The number of patients in our series was 
45, 14 male and 31 female. Of the 14 male 
patients, 11 had tumors that showed the male 
sex component and 3 had tumors classified as 
intersex; of these, 2 were predominantly male 
and 1 predominantly female. Of the 31 female 
patients, 1 had a tumor that was purely fe- 
male, 13 showed the male sex component, and 
17 had tumors classified as intersex; 14 of 


Localization and 


~ No. of Pr. 


Area 


Stomach 

Transverse colon 
(hepatic angle) 1 — 

Cecum 1 — 

Mesosigmoid 
(lymphosarcoma) 1 

Parotid gland 1 

Submaxilla 1 

Pancreas 1 -- 

Liver 3 

Thyroid gland 1 

Coxa and fibula 
(osteogenic sarcoma) z 

Skin 1 

Mammary gland 8 = 

Ovary 3 

Testicle 1 

Penis 1 


*Sex of tumor in 19 patients with gastric 
of the female intersex type in 2. 


J.A.M.W.A.—AueustT, 1958 


TABLE II 


Sex of Tumors in Forty-Five Patients 


_Sexof Tumor No. of Pt Sexof Tumor 
Sex Intersex Contrasex Sex Intersex Contrasex 
Male Female my Male Female 
7 2 1 9 5 1 3 
2 - 1 = - 


cancer was purely male in 10, of the male intersex type in 7, and 
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these 17 were predominantly male and the 
remainder were female. 

The discrepancy between our results and 
those of other authors is more apparent than 
real, since, if we apply our criterion of classi- 
fication with the respective percentages to 
their results, we obtain results similar to ours, 
as there is a difference in the valuation for de- 
termining the sex limit related to the percent- 
age of sex chromatin. 


TREATMENT 

Of the 45 patients, 34 were treated with 
hormones. Of these, 15 received more than 
one implant and 19 received only one. The 
implanted drugs were diethylstilbestrol or 
testosterone, alone or mixed. Pellets of 100 
mg. were implanted subcutaneously by means 
of a trocar. More recently, intramuscular ad- 
ministration of small pellets in aqueous solu- 
tion has intensified and accelerated the initial 
action of the implanted pellets. 

The selection of the hormonal substance 
was based upon the sex determination of the 
tumor cells. For patients with male-type tu- 
mors, we gave diethylstilbestrol; for those 
with female-type tumors, testosterone was 
used; and, for those with intersex types, we 
used variable mixtures of both hormones in 
quantities inversely proportional to the sex 
of the tumor. The dose of diethylstilbestrol, 
testosterone, or of a combination of both 
hormones varied between 300 and 600 mg., 
given once monthly. Implantation therapy 
was repeated in one to three months according 
to the findings of the complete blood count, 
erythrocyte sedimentation rate, and chest 
roentgenograms. The laboratory tests were 
done every three months. 


RESULTS 
The patients who were treated have, so far, 
shown no permanent healing; however, in all 
cases in which the condition of the patient 
permitted use of hormones, a visible clinical 
improvement occurred, although of variable 
duration. We considered the outcome favor- 
able when: (1) the local tumor and the metas- 
tases decreased in size and the general condi- 
tion of the patient improved; (2) a reduction 
or disappearance of the lymphatic or cutane- 
ous metastases occurred; (3) pain was relieved 
(this was sometimes very dramatic); (4) 
body weight increased; and (5) appetite im- 
proved. These improvements often permitted 
patients to become ambulatory and free from 
the use of morphine. Many of them were able 
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to return to normal activities for a limited 
amount of time. 

Strict medical control must be continued 
with this type of hormonal treatment. We 
watch for the appearance of relapses through 
biopsies, with sexologic determination of the 
tumors in order to modify the treatment as 
it becomes necessary. We have proved that 
under prolonged hormonal treatment the 
sexology of the lesion can be modified; there- 
fore, a change in the hormonal therapy is 
necessary. On the other hand, an early inter- 
ruption of hormonal treatment may allow a 
latent tumor to become malignant. 

The following case histories illustrate the 
points we have been discussing. 

Case 1. A 77 year old woman who had a partial 
colectomy for cancer of the colon at the hepatic 
angle showed 52 per cent sex chromatin in the tumor 
tissue; that is, she had a female-type tumor. She was 
treated with testosterone. This patient returned to be 
studied seven months after her operation. We veri- 
fied a liver enlargement, which was caused by metas- 
tases. Biopsy showed 5 per cent sex chromatin, or 
that the sex of the metastases had changed to contra- 
sex. This necessitated a change in the treatment to 
diethylstilbestrol. 

This case points up a fact of great clinical 
importance. In hormonal treatment the length 
of time that treatment should be continued 
and the dosage and type of hormone to be 
used are important problems. We feel that 
patients should not be treated indefinitely 
with the same type of hormone, as the sex 
of the cells of the tumor can be changed and 
continued administration of the hormone 
would stimulate the growth of the lesion 
rather than diminish its growth. On the other 
hand, the recognition of the change in the 
sexology of the cells would explain why some 
authors have reported the paradoxical fact 
that a tumor, visibly improving with one type 
of hormone, would suddenly start to increase 
in size rather than continue to decrease. These 
last-mentioned patients were often given large 
additional doses of the same hormone. We 
have found that changing to the opposite 
hormone gave us more favorable results. 

The importance of the length of treatment, 
as mentioned before, is very significant, and 
our second case illustrates this point. 

Case 2. A 56 year old male patient with a well- 
spread gastric carcinoma had a total gastrectomy. 
The sexologic study of the tumor cells showed 39 
per cent sex chromatin; therefore, we gave him a 
mixed treatment of 300 mg. of testosterone and 100 
mg. of diethylstilbestrol in pellets. Three implants 
were made during a period of three months, with a 
satisfactory outcome. His general condition im- 
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proved; he gained weight; and he considered himself 
quite cured. In spite of our advice he refused further 
tests and treatment. Unfortunately, nine months later 
he was cachectic and had widespread metastases. 


The importance of our concept of the re- 
lation between the sex of the tumor cells and 
the specific hormonal therapy is illustrated in 
our third case. 


Case 3. A female patient, 49 years old, had a resec- 
tion of one breast two and a half years previously, 
followed by testosterone therapy and radiotherapy. 
Since there was progressive involvement, she was 
castrated surgically. Instead of relieving her, the 
procedure only increased the generalized neoplastic 
metastases and produced many cutaneous and gland- 
ular metastases. It was at this time that she consulted 
us. A biopsy with a sexologic examination of the 
cutaneous metastases was made and confirmed the 
diagnosis of a 15 per cent sex chromatin, or an inter- 
sex type of tumor, strongly displaced to the male 
side. Therefore, we administered estrogenic therapy, 
producing a quick regression of the cutaneous nodes, 
a disappearance of axillary glands, and evidence of 
general improvement. In our opinion, the therapy 
previously employed was contraindicated since the 
tumor was a male intersex type and testosterone and 
castration only resulted in stimulation of the tumor 
growth and formation of metastases. 


COMMENT 


Our hormonal therapy is determined by the 
type of sex chromatin in the cells of the tu- 
mor or metastases. Our rationale is to neutral- 
ize the possible hormonal action that stimu- 
lates the growth of the tumor cells. Our 
criterion is to give male hormone when the 
cells show the female sex chromatin and to 
give female hormone to those with predomi- 
nantly male sex chromatin. In tumors of the 
intersex type we give mixed hormones. The 
proportions of the hormones given vary 
according to the individual case. We believe 
that in patients with intersex tumors some 
parts of the tumor may be favorably influ- 
enced by female hormones and the other parts 
by male hormones. This hypothesis would 
explain the failures that sometimes occur 
with standardized hormonal treatment given 
on an empirical basis. 

We have also observed in analysis of our 
cases that we are able to correlate the location 
of the tumor with its cellular sexology. This 
observation shows that there exists to a cer- 
tain extent what we call sexual selectivitv. 
Lilienfeld,’* in a study of cancers located in 
nonsexual sites, found a greater frequency in 
certain locations for each sex, although he 
found no explanation of the sex frequency in 
males and females. 
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Analysis of our cases showed that cancers 
of the digestive tract and related organs 
usually had a clear male tendency in the sex 
chromatin of the cells. Tumors of the breast, 
in our cases, were of the intersex type—7 of 
them predominantly male. This appears to be 
of great importance, as most authors report 
the use of testosterone in treatment of ad- 
vanced mammary carcinoma, while our de- 
terminations demonstrated that in such tu- 
mors the male sex is most frequent. Therefore, 
the administration of estrogens, or at least a 
mixture of hormones with a female predomi- 
nance, seems to be the indicated treatment. 
To date, we have studied so few malignant 
tumors localized in other organs of the body 
that we do not feel a discussion is warranted 
at the present time. 


SUMMARY AND CONCLUSIONS 


The sex type of 45 malignant tumors in 
different body areas was studied histological- 
ly; the fresh histological preparation was 
examined in the dark field or by the phase- 
contrast microscope, both of which have 
proved effective and rapid methods in deter- 
mination of the sex of the tumor cell. Of the 
45 tumors, 31 were in women and 14 in men. 
Thirty-four of the 45 patients were treated 
with hormonal pellet implants of testosterone 
or diethylstilbestrol alone, or a mixture of 
both hormones. 

Of the 34 who received hormones, 17 had 
radical operations, 6 palliative operations, and 
11 exploration and biopsies. Sexologic and 
histopathological studies were made on all of 
the excised tumors, and sexologic study of 
the cells showed no constant correlation be- 
tween the sex chromatin of the tumor cells 
and that of the sex of the patients. 

All patients treated with hormonal therapy 
improved, although the duration of the im- 
provement varied in individual cases. In 1 
case a change in the sex characteristics of the 
tumor cells was demonstrated after seven 
months of hormonal therapy; this necessitated 
a change in the type of hormone given. 

We are unable at this time to draw definite 
conclusions regarding the value of sexologic 
study of cells as applied to treatment of tu- 
mors. The number of cases studied is still too 
small and the observation time too short. Our 
results, in some instances, are different from 
those reported by authors who use hormones 
empirically. 


| 
i 
= 
4 
bi 


312 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
REFERENCES 


1. D'Amour, F. E., and Gustavson, R. G.: A critical 
study of the assay of female sex hormone prepara- 
tions, J. Pharmacol & Exper. Therap. 40:473-484, 
Dec., 1930. 

2. Barr, M. L., and Bertram, E. G.: A morpholog- 
ical distinction between neurones of the male and 
female, and the behaviour of the nucleolar satellite 
during accelerated nucleoprotein synthesis, Nature, 
London 163:676-677, April 30, 1949. 

3. Moore, K. L., and Barr, M. L.: Nuclear mor- 
phology, according to sex, in human tissues, Acta 
Anat. 21:197-208, March 21, 1954. 

4. Moore, K. L., and Barr, M. L.: Smears from the 
oral mucosa in the detection of chromosomal sex, 
Lancet 2:57-58, July 9, 1955. 

5. Marberger, E., and Nelson, W. O.: Sexual differ- 
ences in nuclei of human skin, abstract, J. Clin. 
Endocrinol. 14:768, July, 1954. 

6. Coutts, W. E., and Silva-Inzunza, E.: Contribu- 
cién a la naturaleza del sexo de algunos tumores 
génito-urinarios, in acta II, Congreso Anual So- 
ciedad Argentina Urologia, Buenos Aires, 1955, pp. 
541-543. 


7. Coutts, W. E., and Silva-Inzunza, E.: Contribu- 
cién al diagnéstico rapido de células cancerosas bajo 
campo obscuro: Comunicacién preliminar (Contri- 
bution to the rapid diagnosis of cancer cells under 
dark ground illumination: Preliminary report), Rev. 
chilena hig. /4:119-123, June-Sept., 1952. 


8. Coutts, W. E., and Silva-Inzunza, E.: Investiga- 
cion de cromatina sexual en células de tumores be- 
nignos o malignos de la proéstata, Rev. chilena urol. 
18:70-74, June, 1955. 


9. Hunter, W. F., and Lennox, B.: The Sex of 
teratomata: Preliminary communication, Lancet 2: 
633-634, Sepr. 25, 1954. 


10. Tavares, A. S.: On the sex cancer and terato- 
mata cells, Lancet /:948-949, May 7, 1955. 


11. Cruickshank, D. B.: Sex of mediastinal terato- 
mata, Lancet 1:253, Jan. 29, 1955. 


12. Lilienfeld, A. M.: Possible existence of predis- 
posing factors in the etiology of selected cancers of 
nonsexual sites in females, Cancer 9:111-122, Jan.-Feb., 
1956. 


the AMWA for the year 1958-1959. 


hospitals. 


JESSIE LAIRD BRODIE, M.D. 


Guest Editor 


Dr. Jessie Laird Brodie, Guest Editor of the Pan-American issue in October, 1952, Oc- 
tober, 1956, and January, 1954, once again has selected a sampling of articles of interest 
given at the Sixth Congress of the Pan American Medical Women’s Alliance. 

Dr. Brodie is immediate past-president of the Alliance and also has given much time to 
United Nations work. In 1956 she was made “Citizen of Pan-American Week” in Portland, 
Ore., and in the spring of 1958 she received one of the Brotherhood awards from the Wom- 
en’s Division of the Regional Conference of Christians and Jews. She is president-elect of 


Dr. Brodie has been engaged in the practice of pediatrics and adolescent gynecology in 
Portland, Ore., since 1930, and is on the active staffs of Emanuel and Good Samaritan 
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Endometrial Function in the Obstructed 
Cervix After Curettage" 


Francisca Lopez, M.D. 


THE FALSE AMENORRHEA produced by partial 
or total stenosis of the cervical canal does 
not have an adequate place in the gynecologic 
literature. Acquired adhesions can be observed 
after use of forceps or treatment with roent- 
gen ray or radium, caustic agents, electro- 
coagulation, and curettage, the last two causes 
being the most frequent. The importance of 
curettage is illustrated by the following fig- 
ures on the frequency of occlusions: Bass,’ 
20 cases in a series of 1,500 undergoing curet- 
tage; Asherman,’ 24 cases between 1944 and 
1946; Stamer,* 19 cases; Hald,* 15; Kolb,° 9; 
Kautzky,® 8; James and Bory,’ 4; Siebke,* 4, 
Ahumada,’ 2; and so on. The total number of 
published cases is around 140. 

Stenosis is mést likely due to adhesions fol- 
lowing vigorous curettage that has entirely 
removed the mucosa. The narrow portion of 
the internal os is more prone to be traumatized 
by the curette.'*> Post-partum curettage is 
probably even more traumatizing due to the 
particular condition of the organ at this time.®* 
Asherman? found a larger frequency of ad- 
hesions in his cases of missed abortion. Often, 
this amenorrhea is diagnosed as decreased 
ovarian function and hormonal treatment is 
unsuccessful. 

The diagnosis can be made more often if 


*Presented at the VI Congress of the Pan American 
Medical Women’s Alliance, Miami, Fla., on April 
15, 1958. 


Dra. Lopez is Adviser on Gynecology, 
Department of Clinical Medicine B., 
Hospital Clinico José Joaquin Aguirre, 
University of Chile, Santiago. She has 
been engaged in the private practice of 
gynecology for 16 years. 
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the condition is constantly borne in mind. 
Stamer* thinks that one must be suspicious of 
atresia when amenorrhea follows curettage. In 
our opinion, many cases of long-standing 
amenorrhea are erroneously classified as irre- 
versible, and are thought to be due toa “prae- 
cOxX menopause” or to a total destruction of 
the endometrium. Biopsy may show atrophic 
endometrium or no endometrium; usually 
however, little attention has been paid to the 
monthly symptoms and to the practicability 
of reaching the cavity. 

The diagnosis is based on the following 
factors: 1. There is abdominal pain or cramps, 
starting four to six weeks after the operation 
and occurring periodically every month. In 
early cases there is abdominal distention and 
slight to intense tenderness in the abdominal 
region. 2. There may be headache, nervous- 
ness, nausea, drowsiness, and sweating. 3. The 
cervical canal may be obstructed, sometimes 
by polyp-like growths (case 3), other times 
by firm adhesions that close the canal com- 
pletely, or, more frequently, the internal os. 
Bleeding following the instrumental dilata- 
tion in the early cases of two or more months 
is usually dark and viscous (old blood). 4. On 
gynecologic examination, the uterus is normal 
or slightly increased in volume and firm. The 
tubes may be normal or enlarged (hemato- 
salpinx). 5. Hormonal therapy is ineffective 
and frequently brings about the reappearance 
of the symptoms. 

During this period of amenorrhea the 
ovarian function appears to be well main- 
tained for several years. The following data 
seem to confirm this hypothesis. 1. Periodic 
painful symptoms and hematometra are evi- 
denced. 2. Diphasic basal temperatures are 
maintained.? 3. There are normal menstrual ' 
periods after the cervical canal has beeri re- 
stored. 4. There is an absence of other signs of 
ovarian deficiency. 

The status of the endometrium during this 
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disorder is not quite clear. According to Ash- 
erman,’ the uterus does not react to the hor- 
monal stimulus and the endometrium remains 
in a state of inactivity. He believes that no 
menstrual flow is produced because hema- 
tometra is not always found. On the other 
hand, Hald* is of the opinion that the peri- 
odic abdominal pain is due to the bleeding of 
the mucosa, which, being unable to follow the 
normal path through the cervix, goes through 
the tubes toward the peritoneum or, in cases 
of tubal obstruction, produces hematosalpinx. 
Stamer* believes that the duration of the 
amenorrhea does not have an injurious action 
on the endometrium since menstruation is 
restored when the uterine atresia has disap- 
peared. According to Bass,’ the intrauterine 
blood collection would compress the mucosa 
and the vessels and in this way hinder (or 
prevent) the bleeding. After menstruation is 
over, the blood would be resorbed, but the 
bleeding would be progressively more scanty 
and the endometrium would supress its func- 
tion and become atrophic. 

The frequency of hematometra in the cases 
reviewed was 20 per cent, and was more 


T 


frequent in the cases 
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of recent amenorrhea. 


This finding of hematometra is dependent on 
several factors, such as the day of the cycle 
in which the cervix is explored, the amount 
of blood flow, the degree of uterine contract- 
ibility, and the possibility of reflux through 
the tubes to the peritoneum. 


PRESENT STUDY 


Ten of our cases in which we correlated 
biopsies made at the time the cervical canal 
was restored are tabulated in table I. The last 
date of abdominal pains was not recorded in 


every case; therefore, 


the variations of the 


endometrial reaction may be in error due to 
the fact that we cannot say in which stage 
of the cycle the biopsy was made. All the 


patients had_ histories 


of normal periods 26 


to 30 days previous to the time of amenor- 
rhea. Ages ranged from 25 to 36 years. Curet- 
tage was done to induce abortion in 7 cases, 
after spontaneous abortion in 1 case, and after 
delivery in 2 cases. Histories of 4 of the 10 


patients are presented. 


ABLE I 


Correlation of Biopsies in Ten Patients with False Amenorrhea 


Biopsy of Endometrium 


endometrium; 
4/17/47—early secretory phase 


undifferentiated 


1/12/54—late proliferative phase; 


2/3/54—early secretory phase; 


6/8/54—premenstrual phase; fo- 


Duration 
Case of Amenor- Hemato- 
No. Age rhea, Mo. metra 
1 36 3.5 Present 2/25/54—mixed 
foci of atrophy 
2 38 9 
3 35 9 — 2/5/54—small 
glands (foci of atrophy) 
4 34 7 yr. 2/20/53—no mucosa obtained 
5 27 2.5 
small foci of atrophy 
6 34 + Present 
some small foci of atrophy 
7 27 4 Present 3/23/54—premenstrual phase 
8 32 6 Present 
ci of atrophy 
9 33 11(?) - 7/20/53—early proliferative 
phase; some foci of atrophy 
10 35 12 = 


4/7/54—late proliferative phase 


Control Biopsy 


5/54—premenstrual endo- 
metrium 


8/47—spontaneous 2-mo. 


abortion 


5/54—premenstrual phase 


11/53—premenstrual 
dometrium 


en- 


6/54—premenstrual phase 


8/54—2-mo. pregnancy 


5/55—2-mo. pregnancy 


8/53—2-mo. pregnancy 


7/54—premenstrual endo- 
metrium 
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REPORT OF CASES 


Case 1. A 36 year old married woman, gravida lV, 
Para II, was seen on April 27, 1953, with complaints 
of abdominal pain and distention for four days. On 
March 17, 1953, she was curetted after an abortion 
of two months’ gestation. Examination on April 27, 
1953, disclosed obstruction of the internal os. A small 
amount of dark-red blood was observed. 

On Feb. 26, 1954, she complained of amenorrhea, 
present since Nov. 4, 1953, when another curettage 
had been done for an abortion. On Dec. 12, 1953, 
she developed severe abdominal cramps, occurring 
every 15 to 20 minutes and lasting for one day. The 
same symptoms occurred on Jan. 10 and Feb. 8, 1954. 
A physician advised “three intramuscular injections” 
on Feb. 8, 10, and 12. Three days later she had 
lower abdominal pain and distention that lasted four 
days. On Feb. 22 a Friedman test was negative. 
Examination revealed an obstruction of the inter- 
nal os with a small amount of dark blood. Biopsy 
showed a mixed endometrium with localized areas of 
atrophic endometrium and chronic nonspecific en- 
dometritis. Two days of bleeding occurred on March 
21 and April 19 and a control biopsy was done on 
May 17. 


Case 2. A 38 year old woman, gravida V, Para II 
(San Borja Hospital), had amenorrhea since July, 
1946, following an induced abortion (by curettage). A 
second curettage for retained tissue was done. On 
April 17, 1947, an exploration of the cervical canal 
was made, in order to perform a biopsy. Cervical 
occlusion with firm adhesions was found. With the 
patient under general anesthesia and with a progres- 
sive dilatation with Hegar’s dilators, it was possible 
to reach the uterine cavity. Three days of bleeding 
occurred thereafter and on May 14 the patient had 
a normal menstrual period. She was not seen again 
until August, 1947, when she had a spontaneous 
abortion of two months’ gestation. 

Case 3. A 35 year old woman, with one normal 
delivery in 1942, had 15 induced abortions followed 
by cesarean section with a living child in 1950. An 
abortion was induced in 1952 and another (curet- 
tage) in April, 1953. She was seen on Feb. 2, 1954, 
for monthly abdominal and sacroiliac pains, lasting 
three days. She was given estrogens and progesterone 
by her physician in August, 1953, and anterior pitui- 
tary (A.P.L.) in September, 1953. She noted in- 
creased abdominal symptoms and no menses there- 
after. Diagnosis of praecox menopause due to a too 
vigorous curettage was made. On_ exploration, 
the cervical canal was found to be obstructed with 
fibrous adhesions and small polyp-like growths. Pro- 
gressive dilatations were made with Hegar’s dilator 
and on Feb. 5 a biopsy was done. A small amount of 
mucosa was obtained. 

Biopsy showed scanty pieces of endometrium with 
small undifferentiated glands (foci of atrophy) and 
a small portion of a mucous polyp of the endocervix 
with increased chronic inflammation of the stroma. 
The patient was given substitutive therapy with no 
results. On Feb. 25 an examination revealed synechiae 
in the distal half of the canal. A gauze drain was 
inserted. Substitutive therapy was followed by 
normal menstruation on March 7, followed by spon- 
taneous bleeding on April 7 and May 4. 

Case 4. A 34 year old woman delivered a full- 
term baby on June 22, 1945. A curettage was done 
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for retained placental tissue on the same day and 
was repeated 15 days afterward because of severe 
hemorrhage. No menses had occurred from that time 
up to Feb. 20, 1953, when she consulted us. Frequent 
headaches, nervousness, and loss of weight persisted. 
From 1945 until 1952 she had monthly abdominal 
pains for two to three days. She had been given 
estrogens and progesterone with no results. The last 
medicament used was testosterone. She had no treat- 
ment since 1951, 

Examination on Feb. 20, 1953, showed a normal- 
sized but somewhat firm uterus with obstruction of 
the internal os. No mucosa was obtained. A first 
intramuscular injection of 1 mg. of estradiol gave 
way to “shakes,” with chills and sweating that lasted 
one-half hour. This treatment was stopped and small 
doses of hexestrol were given in progressive amounts. 
Progesterone also was given. This treatment was fol- 
lowed by scanty bleeding on March 9, which lasted 
one day. 

A revised treatment regimen produced bleeding 
on April 13 for two days. In May spontaneous men- 
struation occurred. The patient gained 5 lb. and 
her nervous symptoms disappeared. The monthly 
menstrual periods continued. On Sept. 10, 1953, a 
control biopsy showed a well-developed endometri- 
um with quite a large number of glands in the 
secretory stage (twenty-fourth day of cycle). In 
June, 1956, when seen, she had regular menses of a 
somewhat scanty nature which lasted two days. No 
pregnancies have occurred. 


COMMENT 


Based on the results of the biopsies, we de- 
duced that the endometrium continues its 
cyclic transformations. We also noted that 
degenerative alterations (foci of atrophy) 
take place. It seems reasonable to assume that 
these changes will spread as time goes by. 

Bass? thinks that the product of menstrua- 
tion, blood and necrotic endometrial tissue, 
would compress the uterine mucosa. To pro- 
duce this effect it would be necessary always 
to have hematometra in a reasonable quantity. 
Hematometra is present only in some cases, 
and mostly in early cases in which the changes 
are less marked. It is our opinion that con- 


tinuous contact with the menstrual blood , 


progressively damages the endometrium in 
such a way that it loses its cyclic regenerative 
powers either partially or totally. We must 
keep in mind the toxic action (which would 
explain such as nausea and headaches) and the 
destructive action of the menstrual blood.’°™ 
This destructive action would, in the first 
place, occur in the areas more affected by the 
curettage and produce the foci of atrophic 
endometrium. It could be assumed that these 
injuries are produced by the curettage, which 
destroys the endometrium down to the muscu- 
lar layer; but, the fact is that the mucosa 
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undergoes a rather complete regeneration 
after the adherent cervical canal has been re- 
stored. In some cases of cervical occlusion in 
which laparotomy has been performed, the 
findings were injuries such as destruction of 
the tubal mucosa and peritoneum which re- 
sulted in adhesions. 

Hald* reported a case of amenorrhea that 
had lasted one year. At laparotomy he found 
adhesions to the adjacent small intestines and 
a hematocele of about 30 cc. Mocquot and 
Musset '* had a patient with amenorrhea of 
two years’ duration; the findings were two ad- 
nexal masses (hematosalpinx) with adhesions. 
Tait'® found hematometra and hematosal- 
pinx, with the large epiploon partially adherent 
to the uterus and bladder. He is of the opinion 
that the adhesions to the peritoneum indicate 
that, before the closing of the tubes, blood 
passed into the peritoneal cavity. Geinitz in 
1927 * found hematosalpinx bilaterally in a 
patient with amenorrhea of two years’ dura- 
tion; the old blood was partially organized and 
numerous adhesions were in the pelvis. 
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It does not seem difficult to postulate that 
the menstrual blood is not easily resorbed; 
therefore, it tends to become organized and 
damages the tissues, producing a process of 
fibrosis. 

Even though the control biopsy shows 
normal endometrium, it is possible that the 
entire endometrium does not recuperate. Not 
infrequently, sterility, spontaneous abortion, 
or missed abortion are observed afterward.’ 
Also, a normal first biopsy does not neces- 
sarily exclude alteration of the endometrium 
in other sites of the mucosa. 


SUMMARY 


Endometrial biopsies were done in 10 cases 
of amenorrhea with cervical canal occlusion 
following curettage. A control biopsy was ob- 
tained after normal spontaneous menses oc- 
curred. With exception of cases 3 and 4, 
all the endometrial biopsies showed cyclic 
changes. In 6 of the 10 cases degenerative 
changes, such as atrophic foci, were observed. 
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General Anesthesia at High Altitudes" 


Liesel Bandholz Frank, M.D. 


THE PROBLEMS OF EXISTENCE connected 
with life at high altitudes have always inter- 
ested scientists and especially physicians. 
Some differences exist, no doubt, between the 
physiology of human beings living at altitudes 
of 12,000 feet or more and those who spend 
their lives at sea level. Although these dif- 
ferences are of no great importance in well- 
acclimated individuals, they manifest them- 
selves, often sharply, when altitudes are 
changed more or less abruptly, to the extent 
of 6,000 feet or more. In such cases the body 
is obliged to mobilize new kinds of mecha- 
nisms, in order to maintain its physiological 
equilibrium. 

The clinical picture that presents itself un- 
der such conditions, known as mountain sick- 
ness, or locally as soroche, presents the 
following principal symptoms: dyspnea, nau- 
sea, vomiting, headaches, palpitation, muscular 
weakness, and insomnia. 

The influence of high altitudes on the 
human organism is due essentially to the low- 
ered (partial) pressure of oxygen in the lungs, 
resulting in the decrease of oxygen in the 
human tissues. In order to counteract this lack 
of oxygen, the body cells call on their faculty 
to adapt themselves, which in such cases in- 
volves principally the respiratory and circu- 
latory systems. The resulting hypoxia stimu- 
lates the chemoreceptors, which in turn 
stimulate the respiratory center, thus increas- 
ing ventilation. The partial pressure of the 
released carbon dioxide therefore is lowered 
and the partial pressure of the alveolar oxygen 
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is increased proportionately, thus lessening the 
hypoxia. 

It is generally accepted that the spleen 
contracts by sympathetic stimulation and in- 
jects a great number of red blood cells into 
the blood stream, which thus is able to trans- 
port the greatest possible quantity of oxygen 
to the tissues. In addition, the stimulation of 
the circulatory center by hypoxia accelerates 
the circulation and causes tachycardia. The 
combination of all these phenomena can be 
called a mechanism of emergency. In contrast, 
in the slow process of acclimation, it is the 
bone marrow that provides for the adequate 
quantity of red blood cells. Although poly- 
cythemia is said to reach like values at corre- 
sponding altitudes, it nevertheless can be con- 
sidered proved that these values are subject to 
considerable variations from individual to 
individual. Those born at high altitudes, or 
those who have lived at high altitudes for a 
considerable length of time, have a hemato- 
genic response that, in general, does not vary 
appreciably from that in a person living at 
lower altitudes. 

Other symptoms such as nausea, headache, 
and muscular weakness can be attributed in 
the most part to the lower atmospheric pres- 
sure and in part to hypoxia. These symptoms 
increase with physical exertion and sometimes 
appear only after these efforts. 

It should be pointed out that all these enu- 
merated symptoms are subject to considerable 
variation, depending upon the particular state 
of health and capacity of adaptation of each 
person. We are interested especially in what- 
ever influence high altitudes may, or may not, 
have on the use of anesthesia in surgery. Is 
there a marked difference in the course of 
general anesthesia that can be attributed to the 
high altitude? 

As I have had no experience in giving anes- 
thesia at lower altitudes, I cannot make a com-. 
plete and exhaustive comparison based on 
personal experience. Also, methods used by 
myself, and used generally in La Paz, Bolivia, 
at an altitude of 12,000 feet, certainly differ 
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somewhat from modern methods used in other 
areas. These differences are due to the fact 
that we in La Paz must adapt our methods to 
the equipment and material available. 

We know only by theory the use of nitrous 
oxide and cyclopropane, as these gases are not 
produced in this country. Therefore, they are 
far too expensive and impractical when im- 
ported. In general, the most common anesthesia 
used in La Paz is ether—either pure or used with 
oxygen—or a combination of barbiturates and 
ether and additional small doses of drugs with 
a curare-like effect, or, finally, a combination 
of ether and procaine given intravenously. 

During my three years of practice as an 
anesthetist in La Paz, I have given preference 
to certain methods as being most appropriate 
and safe. 


METHODS USED IN CHILDREN UNDER 10 YEARS 


Premedication. \n children under 5 years | 
use atropine only; in those over 5 years I use 
a morphine-atropine combination depending 
upon the general state of health of the patient 
and the nature of the operation. 

Induction. | use trichloroethylene (Trilene) 
for induction or, especially with small babies, 
I sometimes start induction at once with ether 
by the drop method. 

Maintenance. | use ether, open-drop method, 
in maintenance therapy, especially for abdom- 
inal and orthopedic surgery. If ocular, 
cephalic, thoracic, or diaphragmatic surgery 
is involved, after deeper anesthesia with ether, 
I use orotracheal intubation, with the tube 
connected to the anesthetic machine. (In La 
Paz, we generally use a McKesson or a Roth- 
Drager machine.) Maintaining the anesthesia 
in closed or semiclosed circuit, I administer 
ether and oxygen if the child is over 5 years of 
ago. With smaller children, after connecting 
the machine by the Ayre method, I then ad- 
minister ether and oxygen in semiclosed cir- 
cuit. It is necessary for us to make the distinc- 
tion between older and younger children 
because the necessary equipment for infants 
on the anesthetic machines is not available in 
La Paz. However, our results so far, have 
been satisfactory. 


METHODS USED IN CHILDREN OVER 10 YEARS 
AND IN ADULTS 


Premedication. 1 use a morphine-atropine 
combination for premedication. 


Induction. Barbiturates of ultrashort effect, 
given intravenously and slowly injected, are 
safe except in the case of any contraindication 
such as cesarean section. Most commonly, I 
use thiopental (Pentothal) sodium in solutions 
of 2.5 to 5 per cent, 5-cyclohexany]-5-ally]-2- 
thiobarbituric acid (Kemithal, a British drug) 
in solutions of 5 and 10 per cent, and hexobar- 
bital (Evipan, a German drug) in 5 and 10 per 
cent solutions, generally administered in doses 
of about 0.5 Gm. for thiopental and about 1 
Gm. for 
uric acid and hexobarbital. Sometimes apnea 
occurs, caused by the depression of the respir- 
atory center, which is induced by the barbi- 
turates. This is counteracted by the use of 
oxygen under pressure and by pain-producing 
stimulation, which always re-establishes the 
respiration in a short time. Occasionally I 
have to use stimulating and analeptic drugs 
such as nikethamide (Coramine). With the 
patient unconscious, I then continue induction 
with ether until the anesthesia level for surg- 
ery is obtained. 

Maintenance. Anesthesia is maintained by 
intermittent inhalation of ether in closed cir- 
cuit, or in semiclosed circuit, at intervals de- 
pending on whether Baralyme, soda lime, or 
a similar product is available. 

The mixture of ether and oxygen is admin- 
istered to the patient through a mask con- 
nected to the anesthetic machine. In order to 
maintain a free airway, I like to use Guedel or 
Lumbard oropharyngeal tubes. In abdominal 
surgery I favor completing the anesthesia by 
injecting intravenously some muscular relax- 
ant, such as d-tubocurarine-chloride-penta- 
hydrate (Curarin, a German drug). I usually 
inject the first dose, about 1.5 to 3 mg., a 
short time before the peritoneum is opened so 
that there is sufficient muscular relaxation to 
enable the surgeon to perform his work with- 
out influencing the respiration too much. If 
it should prove necessary this dosage may be 
repeated, but this depends entirely upon how 
the patient responds. Once the peritoneum is 
closed, I rinse the lungs amply with oxygen in 
order to get rid of all ether. The patient’s re- 
flexes are usually active when the operation is 
finished. 

In cases where it is necessary to use Om- 
brédanne’s mask. I do not use curare, because 
of the impossibility of administering oxveen 
should the respiration become partially 
paralyzed. 

In cesarean section I never use premedica- 
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tion and induction with barbiturates because 
of the unfavorable influence on the fetus. In 
such cases I use ether anesthesia. The few 
times curare has been used after the fetus was 
extracted, in the maximum dose of 3 mg. by 
injection, I observed a much stronger response 
than usual, causing apneas, which sometimes 
necessitated doing a tracheal intubation in or- 
der to maintain adequate oxygenation. This 
stronger response to curare-like drugs may be 
due to the pregnant state or to the high grade 
of muscular fatigue caused by the preceding 
labor. 

In connection with certain surgical opera- 
tions, especially in cholecystectomies and gas- 
trectomies, | have had excellent results with 
ether, by inhalation, and a combination of a 1 
per cent solution of procaine given intraven- 
ously with Beclysyl or with 5 per cent isotonic 
dextrose solution. I introduce the procaine 
immediately after induction with barbiturates 
and ether. Then I regulate the further flow in 
drops, in accordance with the needs of the 
case and the tolerance of the patient. The 
average dose is 1.5 to 2.5 Gm. of procaine per 
hour. In my experience, this makes a con- 
siderably smoother anesthesia. It is, more- 
over, generally lighter and the consumption 
of ether is reduced. Also, the awakening from 
the anesthetic. is usually more relaxed and 
postanesthetic vomiting is less frequent; how- 
ever, there is a hazard, consisting of lowering 
of the blood pressure during administration of 
procaine, which must be watched for most 
carefully. 


As is most generally known, in thoracic and 
cephalic surgery, thyroidectomy, and abdom- 
ino-thoracic surgery, tracheal intubation is 
absolutely necessary. When one of the afore- 
mentioned operations is to be done, barbitu- 
rates or hypnotic drugs are administered orally 
the night preceding the operation. A mor- 
phine-atropine combination and an antihista- 
mine are administered an hour before the gen- 
eral anesthesia is started. Then, I start induction 
with a barbiturate, given intravenously. As 
soon as unconsciousness sets in, I give a rapidly 
administered dose of succinylcholine, 1 mg. 
per Kg. of body weight, or slightly less if the 
patient is underweight. I follow with oxygen 
under pressure and, taking advantage of the 
apnea and relaxation, I introduce the endo- 
tracheal tube. I continue to give oxygen, con- 
trolling respiration. As soon as active breath- 
ing and coughing sets in, another dose of 
the barbiturate is injected. After that, I give 
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ether until the general anesthesia is deep 
enough for surgery. 

In regard to maintenance therapy, whether 
intubation is used or not, there is no signifi- 
cant difference in technique in general anes- 
thesia. Sometimes the administration of pro- 
caine, as mentioned before, suffices to keep 
the anesthesia going and there is no necessity 
to continue with ether. 

Often there is a lack of fresh Baralyme or 
soda lime; therefore, I do not risk the accumu- 
lation of carbon dioxide by maintaining a 
closed circuit for the duration of the anes- 
thesia. Accordingly, it should not surprise 
anyone that I do not use curare in thoracic 
surgery. I prefer to keep the breathing of the 
patient active, and, therefore, I carry the 
anesthesia in a semiclosed circuit. With this 
method, I have had no major difficulties in 
any case and the results, so far, have been 
satisfactory. 

When short surgical procedures are neces- 
sary, such as in the case of biopsies or setting 
of fractured bones, I give a barbiturate intra- 
venously, This has proved, in general, suffi- 
cient, and, if administered with due care, no 
accidents occur. In some cases it is necessary 
to give additional local anesthesia. 


SUMMARY AND CONCLUSIONS 


In about 900 surgical cases in which I gave 
the anesthetic there were no major complica- 
tions attributable to the influence of high 
altitude. Of course, the majority of the pa- 
tients were born and had been living for a 
long time under high-altitude conditions; 
however, I have not observed unfavorable 
responses in individuals who had recently ar- 
rived from the lowlands or from the coast. 
Hence, in my opinion, high altitude is not a 
factor that, in any significant measure, in- 
creases the risk of general anesthesia. As far 


as I could investigate, the proportion of acci-. 


dents is statistically no higher here than in 
places with lower altitudes. Any unfavorable 
influence in connection with high altitudes is 
generally eliminated by ample administration 
of oxygen during surgery. In serious cases, 
especially, and in thoracic surgery and post- 
operatively, oxygen is administered by nasal 
catheter for some 12 to 24 hours. Therefore 
I am convinced that general anesthesia as per- 
formed by a competent anesthetist may be 
used satisfactorily and safely at any altitude 
conducive to human life. 
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Psychosomatic Aspects of Gynecology" 


Addie M. Schwittay, M.D. 


FROM THE TIME OF Hippocrates onward all 
physicians have used some of the principles of 
psychosomatic medicine in their healing of 
the sick. They have known that more was 
involved than the area of the body to which 
the patient pointed when she said, “I have a 
pain here.” Physicians recognized that the pa- 
tient’s emotions colored her complaints and 
that her fears and anxieties might be as im- 
portant as her fever. Some were astute enough 
to study the patient in her social context: her 
training or lack of it, the culture in which she 
lived, and the taboos, traditions, and preju- 
dices that surrounded her. But, as medicine 
became more scientifically grounded in the 
fundamentals of chemistry, biology, and pa- 
thology, so therapy inclined toward more po- 
tent drugs, more skillful surgery, a greater 
regard for asepsis, and safer anesthetics. Too 
many of us, however, with all our newly 
gained medical knowledge, flounder in our 
care of the sick when we look too closely at 
the organ complained of and too casually at 
the woman who complains. Many times, when 
conventional techniques of surgery and drug 
therapy should cure a patient, she still con- 
fronts us with her wailing. 

About 30 years ago emphasis shifted some- 
what from the body to the mind, and the 
word “psychosomatic” was coined. In this 
country Max Meyer, trained both as a psy- 
chiatrist and a gynecologist, integrated the 
specialties in his clinic at Mt. Sinai Hospital, 
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New York. Sigmund Freud startled the world 
with his exploration of the subconscious. 
More and more physicians began to look for 
the psychic factors in gynecologic disorders. 
One of the most colorful proponents of the 
philosophy was Grantly Dick Read. At Johns 
Hopkins University two dynamic brothers, 
Mandy and Mandy, occupy offices in the same 
corridor. One is a psychiatrist and the other 
a gynecologist. Each recognizes and uses the 
talents of the other in solving their common 
problems. The National Committee on Mc:- 
ternal Health underwrites research in fields 
where psychiatry and gynecology overlap. 

World War II taught us many things. In 
1944 Frank Whitacre reported the effects of 
emotional shock on menstrual function. Of 
the 1,042 American and British women be- 
tween the ages of 14 and 45 years who were 
interned in Santo Tomas prison, 125 stopped 
menstruating almost at once. Of the 60 army 
nurses who went through the campaigns of 
Bataan and Corregidor, 50 per cent developed 
some menstrual disorder. Since the time in- 
volved was obviously too short for the oper- 
ation of other factors such as malnutrition, 
Dr. Whitacre, himself a prisoner, properly at- 
tributed these results to severe psychic shock, 
worry, and fear. 

Many of us practicing medicine at that time 
had similar isolated experiences. I recall two 
such cases from my own practice of obstetrics 
and gynecology. 


A 35 year old woman, married a month, missed 
her regular period. Her husband had just left the 
country on an overseas assignment. When she con- 
sulted me, I made a presumptive diagnosis of preg- 
nancy. Three months later she returned for prenatal 
care after recovery and discharge from a mental 
hospital to which she was confined for a depressive 
psychosis. There was no recurrence of menstruation, 
but there were no signs of pregnancy either. 

The 38 year old wife of a colleague of mine came 
in with a history of a menstrual period that had lasted 
five weeks. At the time of the onset of this period, 
which started on the expected date, her husband had 
suffered a severe coronary attack. Physical examina- 
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tion was negative. When I suggested the need of 
diagnostic curettage, the patient demurred. “When 
John gets over his coronary disease, I'll stop bleed- 
ing,” she said. And she did, without further therapy. 


Many of us feel that mental states operate 
constantly to affect menstrual function. Even 
in adolescence a delayed, or profuse, or pain- 
ful period frequently may be associated with 
hidden fears and a false but deeply ingrained 
misconception—that menstruation is abnor- 
mal, perhaps a punishment for sins committed. 
The words “unwell” and “the curse” are still 
in common use. 

The nausea and vomiting of pregnancy 
certainly must be considered in the category 
of emotionally induced disease in some in- 
stances. Many women never experience these 
symptoms. But, to others, apparently in good 
health, pregnancy becomes a long, tortured 
period of acute distress. 


A 23 year old woman born of peasant stock near 
Bagdad, Iraq, was brought to me by her husband; she 
was two months pregnant and vomiting continuously. 
Her only other pregnancy had ended in abortion at 
five months, after an automobile accident. She spoke 
no English. Her husband, a graduate student, spoke 
fluently. The patient proved very refractory to treat- 
ment. We could not understand her language, nor 
she ours. There was no vehicle of communication 
for her to the outside world when her husband was 
not present. A teacher was summoned to break down 
this devastating language barrier. Only then were 
there tangible results in the control of the symptoms. 
As she learned to ask for food, water, and a bedpan, 
her nausea became less and less. By the time she was 
due to deliver her baby, her command of the lan- 
guage had banished so many frustrations and given 
her so great a sense of achievement that labor itself 
proved simple and uneventful. 

A primipara of 19 years of age is still vivid in my 
memory. She vomited without relief, disclaiming 
constantly that there were any hidden anxieties that 
might contribute to her discomfort. She was hospital- 
ized for further study. Her roommate, a nurse, had 
at one time been a patient in a mental hospital. She 
proved to be an invaluable ally to me. “Did you know,” 
she asked me, “that the patient’s younger sister was 
born with a spina bifida and had always been con- 
fined to a wheel chair? Could that perhaps explain 
my roommate’s symptoms?” With such a lead, 
further therapy proved fairly easy. The patient was 
reassured that on the basis of available statistics there 
was small likelihood that her own child would be 
destined to a similar fate. She listened, accepted the 
possible relationship, and stopped vomiting. 

The third case of vomiting concerned a 26 year old 
woman, pregnant for the second time, whose only 
daughter had died less than a year before of leuke- 
mia. For two weeks she had been in a hospital under 
the care of well-trained obstetricians, who gave her 
all the conventional treatment including sedatives and 
electrolytes intravenously. She persisted in vomiting. 
Taken out of one hospital, she arrived late in the 
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afternoon on our own service, gaunt, gloomy, de- 
jected, and hugging an emesis basin under her arm. 
Following her in a dismal-looking entourage were her 
husband, mother, and father. It was obvious that 
to continue her previous treatment would prove 
futile. We called a psychiatrist at once and fortun- 
ately found one who was genuinely interested in 
pregnant women. The manner of his approach to 
the problem was a revelation of what skilled tech- 
nique can accomplish. His first interview was with 
the patient alone. Quietly he listened as she told her 
story, interrupting only occasionally. Throughout the 
dialogue his manner inspired the confidence and trust 
of the woman, who wanted nothing more than to 
unburden herself of her torturing anxieties. Then he 
called together in a joint session the father, the 
mother, and the husband. His questions were kind 
but pointed. He listened more than he discoursed. At 
no time did he reproach, belittle, or criticize the 
behavior of any of them. As the discussion went on, it 
was possible to see that they were beginning to un- 
derstand the psychopathology of the young woman, 
whom each of the three loved in his or her own 
way. 

The patient was seen as a frustrated young woman, 
who had already gone through one pregnancy filled 
with hopes and aspirations for a child. These had 
crumbled when she learned that her daughter had an 
incurable disease. The mother of the pregnant woman 
was a genuinely affectionate but morbidly solicitous 
woman, who tried to shield her daughter from further 
suffering by warning that under no circumstances 
should she become pregnant again. When the daugh- 
ter became pregnant, an obvious hostility developed 
for her son-in-law. The husband appeared hard-work- 
ing and gentle—all too gentle for a husband. He had 
apparently accepted his role as a guilty accomplice in 
this impending tragedy and was obviously reluctant 
to cause a breach with his mother-in-law. At no time 
had he taken a positive stand with his wife against 
her family and said, “This is our problem. You must 
leave it to us to solve as best we may.” 

It required only one or two more conferences with 
the psychiatrist before the patient was eating her 
meals in fair serenity. Sufficient insight apparently had 
been given the patient, husband, father, and mother 
so that ultimately she left the hospital, improved but 
not cured. She delivered at term a healthy baby. 


There are often morbid states in pregnancy 
that can be clarified by a psychiatrically 
oriented approach. Who of us has not assured 


4 patient that her labor would be smooth and . 


easy only to find that in actual labor she 
writhed in pain, her complaints entirely out 


of proportion to the physical discomfort she 


had. Only after it was all over did a thought- 
ful appraisal of her emotions uncover such 
facts as these: a thoughtless mother had told 
her of the death of a friend during childbirth; 
a husband had been involved in a clandestine 
affair with a neighbor’s wife during the preg- 
nancy; a relative had delivered a retarded or 
spastic child as a result of meddlesome obstet- 
rics; or her husband had hinted that the 


: 
1 
| a 
4 
ji 
| 
+ 


322 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


father of this approaching child might well 
be someone other than himself. 

At no time in the psychosomatic analysis of 
gynecologic problems should the possibilities 
of the physical disease be minimized. There 
are pitfalls in any approach to problems in- 
volving the sick human being, but consider 
at least one of the baffling disease entities in 
obstetrics, eclampsia. The possible causes of 
eclampsia have been widely explored but, as 
yet, the cause is unknown. It is common 
knowledge that the unmarried primipara is a 
frequent victim of hypertension and eclamp- 
sia. What patient has more reason to harbor 
overwhelming psychological tension than she? 
She is possessed by her sense of guilt, her fear 
of social ostracism, and her childish ignorance 
of the entire phenomenon of reproduction. 
May these not operate to make her particu- 
larly vulnerable to all the catastrophic symp- 
toms found in this disease? I would like to cite 
a case of my own that first introduced 
thoughts in my mind concerning the possible 
etiology of this form of toxemia. 


The patient, a 23 year old married primipara, was 
brought to my office by her mother. The history 
revealed that she was one of three children, that in 
childhood all three had been seriously ill with rheu- 
matic fever, and that her sister and brother had died. 
Now, two months pregnant, she was faced with 
physical strain and hazard. Would her heart be equal 
to it? Would she even survive the ordeal? Thoughts 
such as these were obviously in the minds of both 
mother and daughter. After the first prenatal visit 
the patient came alone. She was cheerful, almost 
jaunty. She obeyed all the directions for healthy 
prenatal behavior. Her weight, blood pressure, and 
laboratory records were normal; but, on the expected 
date of confinement she developed excruciating epi- 
gastric pain. Consultations with internists and surgeons 
failed to reveal the cause. In 24 hours the blood pres- 
sure had gone up to 190/110 mm. Hg, and the urine 
contained albumin. She went into labor. Six hours 
after delivery of the child the patient was in violent 
eclamptic convulsions, one seizure following on the 
heels of the last. Her convalescence was long and 
stormy. All the methods of conventional therapy 
were used, including dehydration and sedation almost 
to the point of coma. Only when she finally emerged 
from her long torpor did she admit her extreme 
anxiety throughout the pregnancy and her feeling of 
certainty that she would die. 


I have discussed only a few disease com- 
plexes in women which have obvious psycho- 
genic aspects. But, in how many cases of 
troublesome leukorrhea do we hear the patient 
say, “It is much worse when I am nervous.” 
How can we explain some of the backaches, 
a careful study of which shows no organic 
cause? How many women of middle age seek 


help from one physician after another for 
pruritus vulvae that yields to no medicaments, 
ointments, or hormones? How can we explain 
the symptoms of pelvic discomfort attributed 
by the patient to a prolapsed uterus when 
there is no prolapse? Or, conversely, how are 
we to reconcile a grade 4 cystocele and defi- 
nite prolapse of a uterus with absence of all 
urinary or pelvic symptoms? To paraphrase 
the psychiatrist Leslie Osborn, “It is as im- 
portant to know what kind of woman has a 
disease as it is to know what kind of disease 
the woman has.” 

The manner of therapy for all of these 
gynecologic states must, of course, be indi- 
vidualized, depending on the experience and 
skill of the physician. First of all, he must 
have imagination. He must ask himself in 
every case, “What are the possible causes of 
tension in this woman?” If she is, perhaps, 
45 years old, does she look bleakly ahead to 
the loss of her physical charms? Does she 
suspect infidelity in her husband? Is a mother- 
in-law interfering in family relations? Is the 
presence of her own senile parent in the home 
disrupting the serenity of family life? Is a 
young adolescent demanding the family car 
or hobnobbing with boys of questionable 
reputation? It will be often gratifying to the 
physician to receive quick affirmative answers 
to these questions as they may well help him 
to carry on with his primary purpose, that of 
reassurance. 

Discussions of this kind presuppose, of 
course, that a thorough general history has 
been taken and a detailed physical examina- 
tion has been done. There is undoubtedly 
great healing merit in the “laying on of 
hands.” We have much to learn from the per- 
formance of the cultists in our society, who 
too often seem to succeed when we fail. In 
the simple phenomenon of touching the pa- 
tient there is an implication that the healer 
assumes some of the burdens of illness from 
the patient who needs help. 

The patient must be treated as a total indi- 
vidual, not simply possessing a mind and 
body, with each requiring its modicum of at- 
tention, but, rather, with each reacting upon 
the other and both conditioned by the total 
environment of this integrated person. 

It is usually helpful after the initial history 
and examination have been done to begin by 
a simple explanation of how nervous feelings, 
fears, depressions, and tensions can interfere 
with the smooth working of internal organs. 
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There must be no brusque dismissal of the 
symptoms as though they were not there. The 
relationship between the physician and the pa- 
tient must be zealously guarded, never jeopar- 
dized by a thoughtless word. The physician 
must listen and listen. Only in this way is the 
patient’s confidence assured. Tensions are re- 
duced by the very process of emotional ca- 
tharsis. Then, the patient’s intellect can take 
over to help show her what her problems are. 
At no point in the interview is there room 
for condemnation, levity, scorn, or criticism. 

There must be honesty in the treatment of 
the sick woman. The truth may be unpal- 
atable, but she can be made to feel that she 
is not alone, that her shortcomings and vexa- 
tions are those of the world-wide fraternity of 
women. There is no censure involved in ac- 
cepting her psychic limitations. 

The conventional aids to good therapy 
must assuredly be used. Attention to her gen- 
eral physical health, correction of defects, 
adequate diet, sedatives, and hormones all 
have a place. It is essential to support her jad- 
ed ego. If she has physical charms, it is cer- 
tainly not amiss to notice and admire them. 

It is well to bring the family into the case 
early, for although its members may be re- 


sponsible for the patient’s confusions and 
frustrations, most certainly, they can be of 
great help in removing them. 

I would like to close this discussion with 
two thoughts. First of all, I would like to cau- 
tion against discouragement. At the end of 
what seems a fruitless interview, a physician 
may feel quite inadequate; however, as the 
patient leaves, there frequently occurs an in- 
terval in which her own thoughts may gather 
different substance. She may return for the 
next meeting with a statement that the physi- 
cian was right in his conjectures and that she 
begins to see hope for herself. My second 
thought is based on the assumption that most 
of us are not psychiatrists and that our ap- 
proach to psychosomatic therapy therefore 
must be a cautious one. We have no desire to 
open Pandora’s box, filled with the awesome 
concepts of the trained psychiatrist. The 
Oedipus complex, narcissism, the castration 
and conversion theories, and the implications 
of dreams and fantasies—all these are beyond 
our sphere of operation. It is essential that we 
recognize our limitations, that we do what we 
can do safely, and that we call for psychiatric 
consultation when the problem requires skills 
that we do not possess. 


Better Health Means a Better Society 


Within the last half-century, the life expectancy of the typical nonwhite infant in this 
country has almost doubled. This dramatic fact can be credited largely to modern knowledge 
of medical science and public health, particularly in the development of drugs to fight infec- 
tious diseases. Recent medical advances have been at least as beneficial to the nonwhite as to 
the white segment of our population. But the gap between white and nonwhite mortality rates 
has not yet closed. Continued improvement in the health of the nonwhite population is impor- 
tant, not only on humanitarian grounds, but from the standpoint of the health and welfare of 
the nation as a whole. 

Sickness anywhere in the community is detrimental to all, since contagious diseases may be 
a reservoir of infection for anyone. And when ill health forces an individual or an ethnic group . 
into a largely dependent position, the public at large bears a good deal of the cost. By the same 
token, when the health level of a less-privileged group is improved, corresponding advances are 
often stimulated in other social and economic areas. This has been happening for years in other 
parts of the world as well as our own country. For example, widespread use of smallpox immuni- 
zations, D.D.T., antibiotics, and other weapons has relieved whole populations from once-deadly 
diseases and enabled them to devote more effort to economic development. 

Of course, health education is an indispensable element in bringing medical advantages to the 
people who need them most. People must be taught to want and use the medical services avail- 
able to them. Thus the full potential of today’s medical science cannot be developed without up- 
grading educational and economic levels of the less-privileged portions of society. 

Much of this upgrading has already been accomplished. But much remains to be done 
(George Bugbee, President, Health Information Foundation). 
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Analysis of Mortality Statistics of Infants 
and Children in Ecuador* 


Maria Luisa Garcia Arroyo, M.D. 


THE PROBLEM OF A HIGH infant and child 
mortality rate is one that belongs not only to 
Ecuador but to all of Latin America. Figures 
have been advanced to show that 44 per cent 
of all deaths in South America occur in chil- 
dren under 4 years of age. In the United 
States and Canada the mortality rate of this 
group is reported as only 15 per cent. Statistics 
from Ecuador indicate improvement in some 
directions but show the need for greater at- 
tention to other phases of the problem. 


From calculation of the figures in table I, 
the average birth rate reported from 1950 
through 1956 was 47.7 per 1,000 persons. The 
average neonatal mortality reported from 
1953 through 1956 was 36.0 per 1,000 live 
births, showing only very slight improvement 
over the years. The infant mortality rate in 
those under 1 year, from 1950 through 1956, 
averaged 110.3, although in an occasional 
province this mortality has been reported as 
high as 200 per 1,000 live births, in marked 
contrast with 20 per 1,000 in Switzerland. The 
mortality rate of children from 1 through 4 
years in the 1953 through 1956 period aver- 
aged 22.6 as contrasted with rates in the 
United States and Canada of 1.9 and 1.4 per 
1,000 respectively. Children in Ecuador in the 
5 through 9 and 10 through 14 year age 


*Presented at the VI Congress of the Pan American 
Medical Women’s Alliance, Miami, Fla., on April 16, 
1958. 


Dra. Garcia, after training in maternal 
and child health in Baltimore and Puerto 
Rico, returned to Ecuador where she is 
presently engaged in public health work 
and private practice. 
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groups showed a relatively low mortality rate 
—3.6 and 2.4, respectively, from 1953 through 
1956, with some indication of improvement 
over the years. Maternal mortality has shown 
a steady and commendable decrease from 4.3 
in 1951 to 2.0 in 1956 per 1,000 deliveries. 
Also, general mortality rates in the capital 
cities, or urban centers, decreased from 20.2 
in 1950 to 15.0 in 1956. 

Without doubt, it is necessary to consider 
the difficulty of obtaining exact statistics of 
births and infant deaths. Due to the failure of 
the local physicians in some towns to make 
reports, the mortality rates do not indicate 
the problem of maternal health as they should. 
The maternal mortality rate depends funda- 
mentally on the exactness of the physician’s 
certificate. In spite of deficient certification in 
almost all the countries of Latin America, the 
rate of maternal mortality is still higher than 
that of the United States and Canada. 

The principal specific causes of maternal 
mortality are infection, hemorrhage, and tox- 
emia. Environmental improvement influences 
the maternal mortality rates less than infant 
mortality figures; but, the rate of maternal 
mortality has dropped with institution of a 
specific attack against a specific cause, such 
as in the use of antibiotics and chemothera- 
peutics. Infection and hemorrhage are at the 
moment the points of focus for the program 
of maternal assistance in Latin America. 


In table II are tabulated the principal causes 
of death from 1953 through 1955 in the cap- 
ital cities of Ecuador. Improvement of the 
environment is reflected in the decreased mor- 
tality rate of those with gastrointestinal dis- 
eases. The illnesses of early infancy are also 
an important cause of death that may be con- 
trolled by improvement of the environment 
as well as by preventive measures such as im- 
munization. Respiratory infections cause ele- 
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TABLE I 
Birth and Death Statistics of Ecuador 


1950 1951 1952 1953 1954 1955 1956 


Births/1,000 population 
Neonatal deaths/1,000 births 
Infant mortality (1-11 mo./1,000 live births) 
Mortality rates/1,000 inhabitants 
1-4 yr. 
5-9 yr. 
10-14 yr. 
Maternal mortality/1,000 births 
General mortality in capital cities 


vated death rates in young and poorly nour- 
ished children. 

Malnutrition as a cause of death must be 
considered in Latin America. The consump- 
tion of milk and other animal and vegetable 
proteins is very low in many countries of 
Latin America, Africa, and the Far East. Ac- 
cording to the available data, the per capita 
consumption of available milk proteins per 
day in some countries of Latin America is 9 
Gm., while that in the United States and 
Canada amounts to 23 Gm. The consumption 
of other animal proteins in Latin America is 
16 Gm., while in the United States and Can- 
ada it is reported as 38 Gm. We know that the 
growth of infants and young children depends 
on a diet rich in good-quality proteins. The 


TABLE II 
Principal Causes of Death in the Capital Cities 
of Ecuador 


Rate of Death/100,000 


Causes* 1954 1955 


Gastroenteritis and colitis, 
diarrhea of newborn infant 


(571-572) 298.9 293.7 255.5 
Poorly defined and unknown 

causes (781-793-795) 143.6 139.9 113.3 
Diseases of newborn infant 

(760-766) 121.5 146.2 147.6 
Tuberculosis (001-019) 113.8 92.3 87.9 
Bronchopneumonia (491) 99.2 105.0 95.5 


Heart disease (410-416-420-422) 90.0 85.6 89.2 
Malignant tumors (140-205) 84.0 85.6 92.3 
Bronchitis (500-501-502) Tad 96.0 67.9 
Senility (794) 37.3 
Nephritis and nephrosis 

(591-594) 36.8 41.4 33.9 
Measles (085) 37.3 
Other accidents except auto- 

motive, suicide, homicide _ _ 60.8 


* The numbers between parentheses correspond to 
those of the International Statistical Classification, 
Treatment and Causes of Death, 1943. 


1958 


48.4 49.4 47.1 47.5 47.5 47.8 46.0 


= 37.8 35.6 36.1 34.6 


117.5 109.6 117.4 113.3 110.1 96.3 108.1 


23.8 26.1 18.7 21.8 


3.9 4.4 3.1 3.1 
3.1 27 | 1.8 
3.6 4.3 3.8 3.9 35 3.0 2.0 
20.2 19.1 17.7 17.5 16.9 14.9 15.0 


lack of animal protein during and after the 
weaning period has adverse effects on the 
health of the children, which is a causative 
factor of malnutrition in many parts of the 
world. Malnutrition is a predisposing cause of 
death and may be the actual cause following 
gastrointestinal or respiratory diseases. 


COMMENT 


The development of a full health program 
and health services, medical assistance, and, in 
particular, maternal and child health services 
will influence the statistics found in tables I 
and II. 

The maternal-child health program should 
be oriented toward the prevention and cure 
of the afore-mentioned causes of illness and 
death in infancy. A maternal and child health 
program cannot remain isolated. For its vigor, 
it needs the co-operation of other programs of 
public health that have similar objectives, the 
main one being to conquer the principal 
causes of death. The decrease in the rate of 
infant and preschool mortality requires a pro- 
gram of environmental sanitation, prevention 
of transmission of diseases, immunization, 
improvement of nutrition, provision of medi- 
cal care within the general health service, and 
the specific program of maternal-child health. © 
A decrease in infant mortality has occurred 
only in the countries that have begun full 
programs with sufficient economic support to 
make them successful. The improvement of 
sanitation is favorably reflected in the de- 
creased mortality rate of those with gastro- 
intestinal diseases. 

In addition to improvement in the environ-: 
ment, highly specialized programs are often 
required in order to counteract the effects of 
other specific conditions such as congenital 
malformations and rheumatism. 
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Need for Day Nurseries in Bolivia" 


Maria Luz Donoso de Carrasco, M.D. 


In Botivia NEARLY 80 per cent of the 
mothers of young children are of the working 
and middle classes for economic and social 
reasons. While they are working the children 
are locked in their homes or else are left on 
the street. The ones who are locked in are 
exposed to such risks as burns, carbon mon- 
oxide poisoning, and unobserved illness. The 
room in which they stay is likely to be the 
only one that the family occupies and serves 
as a general bedroom for the parents and chil- 
dren, as a living room, as a kitchen, and as the 
place where animals, such as the cat, dog, 
chickens, and guinea pigs, are kept. The chil- 
dren who are left outside on the street while 
their mothers work have to face not only 
health risks, traffic accidents, and bad weather 
but also contact with petty criminals and 
vagrants. 

These conditions led to the establishment of 
places where the children would be safe and 
cared for, and where both their physical well- 
being and their education would be attended 
to. In 1955 under the auspices of the Bolivian 
Red Cross, we founded the “Children’s Res- 
taurant,” which accepts children under the 
following four conditions: 1. The mother has 


* Presented at the VI Congress of the Pan Ameri- 
can Medical Women’s Alliance, Miami, Fla., on 
April 14, 1958. 


Dra. Donoso is on the staff of the Hos- 
pital Miraflores and of the Hospital of 
the Bolivian Social Security Service, La 
Paz. In addition, she is engaged in private 
practice and is Director of the Children’s 
Restaurant, which she organized in 1955. 


a job away from her home. 2. The family is 
poor. 3. The child has no actual illness. 4+. The 
child is from 1 day to 7 years of age. 


OPERATION OF THE CHILDREN’S RESTAURANT 


Daily Schedule. The doors of the institution 
are opened at 7 a.m. and closed at 8 p.m., 
sometimes later when mothers are unable to 
come and get their children at the usual time. 
Mothers can bring their children up to 9 a.m., 
and they receive a ticket allowing them to 
get the child in the evening. No child is hand- 
ed over without the presentation of that 
ticket, in order to prevent legal complications. 
Once inside, the children are placed in one of 
two principal divisions: (1) the infants’ divi- 
sion, which has three subdivisions—to 8 
months, 8 to 18 months, and 18 months to 2.5 
years; or (2) the preschool section, which has 
four subdivisions. These divisions all have 
different daily schedules. 

Nutrition. The infants get three bottle 
feedings a day, enriched with vitamins and 
mineral and carbohydrate supplements, ac- 
cording to their age and development. At 
noon they have such foods as vegetable 
purees, fruit (every day), and eggs (two a 
week). 

The preschool children have breakfasts that 
include bread, fresh butter, and milk; lunches 
that consist of two different dishes and some 
fruit; afternoon snacks made up of bread, 
milk, and cheese; and 6 p.m. meals that consist 
of one dish and milk. 

The children’s diet is rather well balanced, 
although our budget is very low. In fact, it is 
only the equivalent of about 10.5 cents a day 
per child. This is absolutely insufficient on 
certain days. Milk and cheese are provided 
free of charge by CARE. 

Staff. The staff consists of a director, an 
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administrator, two part-time pediatricians, 
two social workers, two nurses, a secretary, 
six nursery assistants, a nursery dietitian for 
formulas, a cook, a kitchen maid, a servant, 
two laundry women, and a male servant. 

The personnel work in shifts. Their salaries 
are paid by the Red Cross but are exceedingly 
low. Therefore, qualified staff is hard to get, 
especially for the nonprofessional group. The 
professional staff do their work as a contribu- 
tion to the welfare of children and not for 
salary. 

Education. The Children’s Restaurant has a 
complete kindergarten course and courses 
through the third grade for children up to 8 
years old. After this they are ready for ele- 
mentary school and leave the Children’s 
Restaurant. There are five teachers, a music 
teacher, a secretary, and a director. The 
younger children are kept at play on the patio 
under supervision. The children are shown 
motion pictures with a suitable educational 
content. 

Statistics. Until 1956, when we installed a 
Kardex system, our statistics did not always 
keep up with the intense movement of work. 
Since then, we have accumulated data regard- 
ing each individual child, and social and die- 
tary charts have been kept. Full data are on 
hand regarding 217 infants seen during 1956. 
including admission statistics (table 1). Figures 
on the services rendered bv the medical de- 
partment in 1956 and 1957 are tabulated in 
table II. All children get. upon admission. im- 
munization against smallpox and the three- 
fold vaccine against whooping cough, dinh- 
theria, and tetanus. Salk vaccine against polio- 
myelitis is too expensive for the institution. 

Social Work. Social workers attend to fam- 


TABLE I 
Admission Statistics on Children Seen 
in 1956 and 1957 


Preschool 

Infants Children 

1956 1957 1956 1957 

Without absenteeism 50 50 130) 
Admission delayed 

because of illness 105-153 178 299 


Absenteeism because of rea- 

sons outside the control of 

the institution 59 96 100 398 
Admission cards cancelled 

because child died at 

his home 3 6 1 _ 


Total 217-305 409 852 
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TABLE II 
Medical Service in 1956 and 1957 
1956 1957 

Entrance examination 626 1,157 
Repeat examinations and measurements 

for infants 150 184 
Repeat examinations and measurements 

for preschool children 390 = 381 
Treatment for minor accidents and 

digestive disorders; slight epidemic 

of measles 6 a 


ily problems. Only 25 per cent of the fam- 
ilies are stable; the rest include mothers who 
are divorced, separated, or unmarried, or who 
were abandoned by their husbands. They are 
organized in a Mothers’ Club and get some in- 
struction on hygiene and diets so that when 
the children stay with them during the night 
and on the week ends the work that has been 
started in the institution will continue. Also, 
the mothers are shown suitable motion pic- 
tures and get counseling regarding their per- 
sonal and economic problems; some learn to 
read and write. In this way, the Children’s 
Restaurant tries to help both mothers and 
children, recognizing the fact that one cannot 
thrive without the other. 


RESULTS 


Physically, the children develop and become 
healthier, as our charts show. Also, through 
better education, they become more qualified 
to cope with the world than the status of their 
families would allow them to expect, and thev 
surprise their mothers, who in the main are 
domestic servants and industrial workers. 


FUTURE PLANS AND NECESSITIES 


1. We want to improve and expand the 
already existing Children’s Restaurant. 


2. We should like to establish additional 
similar institutions, as ours is the only pilot 
one in La Paz. We would like to see them 
located in other underprivileged neighbor- 
hoods of La Paz City and also in other cities 
of Bolivia as there is a tremendous demand: 
and a long waiting list for these services, 
which cannot be satisfied in our institution 
alone because of budgetary limitations. 
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La Alianza Panamericana 
De Nedicas 


Objectives 


“The purpose of this Alliance is to bring medical women of North, South, and Central 
America, and the Caribbean Area into an association with each other for mutual improvement; 
encouragement of their participation in all branches of medical public welfare work; for ex- 
change of ideas and of improved treatment methods; to facilitate social and cooperative rela- 
tions; to assist in the further education of its members through exchange fellowships and loans; 
and to generally forward such constructive movements as may be mutually beneficial and prop- 
erly endorsed by the medical associations of our several countries.” _ (Constitution—Article II) 


OFFICERS OF THE ALLIANCE: 1958-1960 


President 

Sarah D. Rosekrans, M.D. 

504 Hewitt St., Neilsville, Wis., U.S.A. 
President-Elect 

Maria Luz Donoso de Carrasco, M.D. 

Casilla 2423, La Paz, Bolivia 
Vice-President 

Ruth M. Bakwin, M.D. 

132 E. 71st St., New York, N.Y., U.S.A. 
Secretary 

Ruth W. Tichauer, M.D. 

Casilla 483, La Paz, Bolivia 
Corresponding Secretary 

and Editor of Newsletter 
Eva Dodge, M.D. 


2124 W. 11th St., Little Rock, Ark., U.S.A. 


Treasurer 
Eva G. Cutright, M.D. 
458 Beall Ave., Wooster, Ohio, U.S.A. 
Historian 
Elizabeth Mason-Hohl, M.D. 
1234 N. Vermont Ave., 
Hollywood, 29, Calif., U.S.A. 
Past-Presidents 
Elizabeth Mason-Hohl, M.D. 
1234 N. Vermont Ave. 
Hollywood 29, Calif., U.S.A. 


Margarita Delgado de Solis Quiroga, M.D. 
Chilpancingo 96, Mexico City, D.F. 


Jessie Laird Brodie, M.D. 


732 N.W. 19th St., Portland 9, Ore., U.S.A. 


Tegualda Ponce de Nothstein, M.D. 
Casilla 1454, Valparaiso, Chile 


Vice-Presidents Representing Their Countries 
Argentina 
Elsa Lemoine, M.D. 
Eduardo Acevedo, #48, Buenos Aires 
Bolivia 
Ruth W. Tichauer, M.D. 
Casilla 483, La Paz 
Chile 
Marta Montenegro-Ortiz, M.D. 
Providencia 2608, Depto. #23, Santiago 
Colombia 
Julia Ocampo Avendano, M.D. 
Carrera 22, #23-19, Manizales 
Ecuador 
Maria Luisa Garcia Arroyo, M.D. 
Apartado 4385, Guayaquil 
El Salvador 
Margarita W. de Beneke, M.D. 
Edificio Blum, San Salvador 
Honduras 
Marta Medince, M.D. 
4 Ave. y 5 Calle, Comayguela, Tegucigalpa 
Mexico 
Delores V. de Wenzel, M.D. 
Aguascalientes, #182 Depto. 90 
Mexico, D.F. 
Paraguay 
Tamara M. de Vega, M.D., Asuncion 
Peru 
Victoria Prieto de Manrique, M.D. 
Prolongacion Antonio Bazo 435, Lima 
United States 
Alethea M. Dollinger, M.D. 
3000 Parkview Drive, Alhambra, Calif. 
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PRESIDENT’S REPORT 


Progress of the Pan American Medical 
Women’s Alliance” 


Tegualda Ponce, M.D. 


WE HAVE MET HERE in Miami, Fla., in the 
pursuit of friendship and co-operation, be- 
cause we feel that we must participate in the 
survey of the numerous and complex medical 
and social problems common to our countries 
and because we have to learn of those prob- 
lems that, although unknown to us, are typical 
of certain countries. In order that we can 
accomplish this, it is fundamental that we 
know each other, and that we know where 
we come from, how many we are, what prob- 
lems we are confronted with, what problems 
we are likely to encounter, and what solutions 
must and can be given. 

We have worked actively and intensively, 
and we have been rewarded by the renewal 
of old friendships and the establishment of 
new ones. Even new countries have sent dele- 
gates for the first time. 

Official invitations were sent to the Min- 
isters of Public Health in Argentina, Bolivia, 
Chile, Colombia, Costa Rica, Ecuador, El 
Salvador, Honduras, Mexico, Paraguay, Peru, 
and Uruguay and to the President of the Na- 
tional College of Physicians and of the Re- 
gional College of Physicians of Havana, Cuba. 

Cordial letters have been sent to the vice- 
presidents of the Alliance in the different 
countries, expressing our fraternal desire to 
have them and other interested colleagues 
participate in our activities. 

The Chairman of the Inter-American Com- 
mission of Women of the Organization of 
American States, Sra. Licenciada Graciela 
Quan Valenzuela, has requested her delegates 
in the various countries, except Bolivia where 
the post is vacant, to approach their govern- 


*Presented at the VI Congress of the Pan American 
Medical Women’s Alliance, Miami, Fla., on April 16, 
1958. 
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ment and to ask to have official delegates ap- 
pointed to this Congress with facilities that 
would make their mission more effective. 

We are pleased with the greetings and best 
wishes sent to us for a successful Congress. 
Among those received are ones from Dr. 
José A. Mora, Secretary General of the Or- 
ganization of American States; Sra. Valen- 
zuela, Chairman of the Inter-American Com- 
mission of Women; Dr. Marion Hilliard, Past- 
President of the Canadian Medical Women’s 
Federation and Vice-President of the Medical 
Women’s International Association; Dr. Anna 
Walthard-Schatti, President of the Swiss 
Union of Women Doctors and Vice-President 
of the Medical Women’s International Associ- 
ation; Miss Edna Duge, Assistant Director of 
the Inter-American Department of the Insti- 
tute of International Education; and Dra. 
Tamara de Vega, Vice-President of the Alli- 
ance in Paraguay and Director of the Institute 
of Nutrition of the Department of Public 
Health and Social Welfare. 


A very cordial invitation was received from 
Dra. Eloisa Mufioz Donés, Secretary of the 
Puerto Rican Chapter of the Pan American 
Medical Women’s Alliance, for a post-Con- 
gress tour to her country, the beautiful Island 
of the Caribbean. The Executive Committee 
will consider this fraternal invitation for our ° 
VII Congress. 

The State Medical Society of Wisconsin 
has sent 150 invitations to the women doctors 
of the State of Wisconsin to attend this VI 
Congress. We have, indeed, appreciated this 
gesture. 

For the biennium 1956-1958 the goals I tried 
to reach were: (1) to approach the countries: 
where we had not contacted women doctors, 
or where they were not organized; (2) to in- 
crease membership; and (3) to further our 
study of the integration of the Pan American 
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Medical Women’s Alliance with the Medical 
Women’s International Association. 

Contact with the medical women of Colom- 
bia was possible through the powerful help of 
Sra. Maria Currea de Aya, a distinguished 
Colombian Pan-Americanist who some years 
ago represented her country as delegate to the 
Inter-American Commission of Women. She 
sent a communication to the Pan-American 
Round Table of Colombia. It was through 
Sra. Aya’s mediation that today we can hap- 
pily enjoy having for the first time two young 
women doctors from Bogota and Manizales, 
Dra. Nydia Urrea-Gomez and Dra. Julia 
Ocampo-Avendano. I feel that all our efforts 
have been rewarded by having succeeded in 
bringing to our organization these women 
doctors from Colombia. On behalf of the 
Executive Committee I greet you and give 
you the most cordial welcome. 

In 1954 1 worked with the women doctors 
of Costa Rica and found that Dra. Maria G. 
Stein de Guzman was most co-operative and 
willing to bring the women doctors together. 
She was at that time successful in forming an 
association without legal status or official 
character. In 1956 I again started to stir their 
interest in our organization, but to my regret 
learned that the Costa Rican Medical Wom- 
en’s Association had dissolved. Many official 
letters as well as individual ones were sent; 
but, unfortunately, we did not get the results 
we were looking for. However, we will go on 
struggling with the faith and enthusiasm that 
the Americans of the North put into their 
undertakings. 

We have been working with the Cubans, 
but it has been very difficult under the present 
circumstances. Official invitations have been 
sent, as I said before. I have been in contact 
with Dr. José Angel Bustamente O’Leary, 
Director of the Pan-American Medical Con- 
federation Journal, and Dr. Aquilino Piedra 
Sarduy, Editor. They have extended a cordial 
invitation to us to present to them for publi- 
cation as many as possible of our Spanish 
medical papers or translations of our English 
papers. They have informed me that on April 
15 through April 21 the Pan-American Med- 
ical Confederation will meet in Buenos Aires. 
Dr. Bustamente O'Leary writes, “One need 
not emphasize the importance of the Alliance 
being represented by a large delegation.” 

The way is paved for our next president. 

The Medical Women’s Association of the 
Argentine was in recess until 1957. The last 


vice-president for the Alliance was Dra. Maria 
Luisa Aguirre from Cordoba. In 1956 Dra. 
Lucia Kahan Bravermann from Villa Angela- 
Chaco agreed to act temporarily as vice- 
president until the Association would resume 
its activities. In 1957 she resigned. President 
of the Association is Dra. Telma Reca, who 
was past vice-president of the Alliance, rep- 
resenting her country. The vice-president is 
Dra. Elsa Lemoine. Temporarily Dra. Lemoine 
is acting as president, and as such will fulfill 
the duties as vice-president of the Alliance. 
She had an official appointment as honorary 
delegate from the Minister of Public Health 
and Social Welfare of the Nation. 

The women doctors of Peru have been 
organized since July, 1957, and have 90 mem- 
bers. The Asociacién Medica Femenina de 
Peru has asked to be affiliated with the Alli- 
ance. We have the great privilege to have a 
delegate from Peru, Dra. Rosita Quiroz. We 
congratulate the medical women of Peru for 
this attainment, and we give you a fraternal 
welcome. Dr. Jessie Laird Brodie’s interest in 
the women doctors of Peru has been crowned 
with their association. 

During the biennium 1956-1958 there have 
been a number of difficulties, due to work 
with individual members who in many coun- 
tries do not represent the women doctors. 
This situation has hindered systematic and co- 
ordinated planned work. It has been consid- 
ered undemocratic to have appointments of 
vice-presidents made by the Executive Com- 
mittee; however, according to our constitution 
we have had to resort to this procedure when 
the medical women were not organized. We 
have hoped they would organize. Explanations 
of these measures have been sent to the medi- 
cal women of the Argentine. The Executive 
Committee has paid a great deal of attention 
to this matter, which will be discussed with 
all of you. It is of paramount importance that 
we have a standing committee to survey the 
way in which the Alliance can help the med- 
ical women in their national organizations. 

Concerning the unfinished business of inte- 
gration of the Pan American Medical Wom- 
en’s Alliance with the Medical Women’s In- 
ternational Association, we are still working 
on this cherished project. The technical con- 
stitutional differences weigh heavily in this 
problem. There are many points still to sur- 
vey, which we will discuss with you. Actually, 
Argentina, Canada, Peru, and the United States 
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are members of the International Association. 
Chile has voted, which vote was approved, to 
apply for membership as soon as amendments 
to our constitution are ratified. Mexico and 
Paraguay should be the next two countries to 
step in. We should encourage every country 
to organize. With the conclusions that will 
come out of this Congress, I place this project 
in the very able hands of Dr. Sarah Rosekrans, 
who, I am sure, will accomplish a great deal. 

Dr. Elizabeth Mason-Hohl, as first president 
of the Alliance, Dr. Rosekrans, as official ob- 
server of the Wisconsin Committee of the 
U.S. Committee, and Dr. Alethea Dollinger 
attended meetings of the World Medical As- 
sociation in Havana in 1956 and Istanbul in 
1957. They will report about the meetings and 
their world tour during this Congress. 

Dr. Brodie has attended several meetings in 
Washington, D.C., and New York. A very 
important one that she attended was the 12th 
Annual Assembly of the Inter-American Com- 
mission of Women, in June, 1957, where she 
acted as observer from the Pan American 
Medical Women’s Alliance. Mrs. June Robin- 
son of the Public Services Division of the 
Department of State sent a communication on 
behalf of Mrs. Frances Lee, U.S. Delegate in 
the Inter-American Commission of Women, 
in recognition and appreciation of her attend- 
ance and support during the meeting. Dr. 
Brodie also visited several organizations, seek- 
ing and establishing contacts for the Fellow- 
ship and Postgraduate Program of the 
Alliance. Dr. Brodie will report on these meet- 
ings and conferences, as well as about other 
contacts made during her Eastern tour. 

Dr. Anne Mattern of the Washington, D.C. 
Branch of the American Medical Women’s 
Association was asked by Dr. Cecile Fusfeld 
to represent our organization in a meeting 
sponsored by the Organization of Amer- 
ican States, a consultation session on “Citizen- 
ship Activities of Women’s Organizations in 
the Argentine.” She sent a detailed report. 

In October, 1957, Dr. Aurora F. Alberti 
accepted an appointment to represent the Al- 
liance in the Organization of American 
States. Dr. Alberti has arranged a most valu- 
able program for the post-Congress tour to 
Washington, D.C. 

Cordial co-operation within their limited 
possibilities has been offered to the Executive 
Committee by the Chairman of Inter-Ameri- 
can Commission of Women, Sra. Valenzuela. 
We have been very pleased to accept this 
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offer because we appreciate the moral support 
of this organization. 

We have had the co-operation of the 
Journal of the American Medical Women’s 
Association, which has presented to its mem- 
bership the Pan-American number. This has 
meant a great deal to the Alliance, and we 
extend our most heartfelt thanks. 

I thank you for the great opportunity that 
has been granted to me in presiding over the 
Pan American Medical Women’s Alliance 
during this last biennium—it has been one of 
the richest experiences I have had. I have 
learned a great deal in this school of democ- 
racy and parliamentary procedure, but only 
because of the assistance of the Assembly and 
Executive Committee, our incomparable 
friends of the United States, the vice-presi- 
dents of the different countries, and you, my 
dear colleagues, who have given so much 
splendor to our organization. I certainly can- 
not find the adequate and right words that 
would really allow me to tell you how much 
I have appreciated the help you have given 
me, the Alliance, and the women doctors of 
the continent. 

Our Past-Presidents, Dr. Elizabeth Mason- 
Hohl, Dra. Margarita Delgado de Solis Quir- 
oga, and Dr. Jessie Laird Brodie, under whose 
guidance and leadership I have been able to 
carry along the lighted-torch symbol of 
friendship, fellowship, and co-operation, 
which they placed in my hands, have meant 
so much to me that I cannot express it. 

I owe a great debt to Dr. Eva Cutright, our 
most efficient and charming treasurer and 
member of the Scientific Program Committee, 
who has devotedly served the cause of Pan- 
American solidarity, and I appreciate her 
friendship and her help. 

I wish to thank Dr. Ethyl John Wood, 
Chairman of the Program Committee, whose 
letters of enthusiasm and spiritual expression 
have made me believe that she will go on 
sharing with us the rich experiences that she 
has gathered throughout life and in her med- 
ical practice. 

What can I say about our incomparable 
friend, Newsletter Editor and Corresponding 
Secretary, Dr. Eva F. Dodge? Her day-to-day 
devotion to the Alliance expressed in her 
voluminous correspondence has been most 
inspiring. 

I thank the vice-presidents of the different 
countries for their co-operation. May they be 
the bearers of cordial greetings to our col- 
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leagues, letting them know that today we 
felt their spiritual presence. 

Dear members of the delegation of the 
United States, we are very grateful for your 
friendship, for your cordiality, and for your 
hospitality. Back home the remembrances of 
these unforgetable gatherings will help us to 
tell everybody about the marvelous days that 
we lived together, among you, and what the 
expressions of deep democratic feeling that 
pervade all your undertakings mean. 

To the delegations (among which my 
country is represented by a large group, giv- 
ing me pride and waking in me hidden emo- 


tions) I give a most sincere expression of 
gratitude, because I know that in many cases 
it has been a great sacrifice to come from 
places located so far away. 

Dear Dr. Rosekrans, you can count upon 
the co-operation of all of us. I promise it to 
you. You will certainly have to face hard 
work, but at least you will have magnificent 
helpers. We know that you embody the disci- 
pline to direct our work, that you possess a 
keen mind, that you will perform the duties 
entrusted to you, and that your great sym- 
pathy will make you win the affection and 
love of your friends and collaborators. 


TEGUALDA PONCE, M.D. 
Retiring President 


Dra. Tegualda Ponce de Nothstein is the retiring president of the Pan American Medical 
Women’s Alliance. Although born and educated in Valparaiso, Chile, where her father 
was a physician, she has made five trips to the United States, which is her second love. 
These trips have permitted her excellent postgraduate opportunities in obstetrics and gyne- 
cology and work in maternal and child welfare in the Frontier Nursing Service in Kentucky. 

In 1955 Dra. Ponce studied at Margaret Hague Maternity Hospital under a fellowship 
(grant-in-aid) of Altrusa International. After that, she and her husband spent four months in 
Switzerland visiting his people and becoming acquainted with the women physicians of the 
continent. Dr. Anna Walthard-Schatti presented Dra. Ponce to the Executive Committee 
and Assembly of the Medical Women’s International Association, and at the Biirgenstock 
meeting she was made an individual member of the International. 


At present she is in the employ of the 
Government National Health Service at 
the Valparaiso Maternity Hospital, and 
also carries on a private practice in ob- 
stetrics and gynecology. 


Dra. Ponce is one of those rare indi- 
viduals who seems to share her heart 
both with her own Latin-America and 
with the United States. She speaks both 
languages fluently and bridged the not 
infrequent language misunderstandings 
for the rest of us. She interpreted the 
deepest scientific article or the lightest 
banter with the same willingness, skill, 
and care—interpreting not only words 
but meanings and intentions. 


As she returned to her practice in 
Chile she wrote: “This is the time for all 
of us, for all the Pan-American groups, 
to work harder and to be linked tightly, 
in order to show that not just the gov- 
ernments but groups of people of dif- 
ferent interests are the ones who make 
friendship, fellowship, and good will 
work.” 


J.A.M.W.A.—Vot. 13, No. 8 


— 
4 
2 
| 
| 


Highlights of the VI Congress 


Dra. Paula Pelaez 
Teatinos 20, Depto. 45 
Santiago, Chile 


Dear Paula, 


You can never know how much we missed 
you—and not only because you were our able 
secretary. You had two years of hard prepara- 
tory work as “right-hand man” in Chile to 
President Tegualda Ponce. We all share with 
you personally the final disappointment you 
had in missing the VI Congress. We scanned 
the Chilean group many times to be sure that 
some of them had not tucked you away in 
their chartered plane to bring out later as a 
surprise. You probably heard that yours was 
the largest group to attend the Congress—30 
Chilean doctoras, and patients, husbands, and 
friends sufficient to make the total over 80. 

The real fun started on Sunday morning, 
April 13, when delegates converged on Miami 
from every point of the compass. A small 
nucleus of the executive committee and the 
U. S. hostesses tried to meet the South Ameri- 
can guests at each of their incoming planes. 
You can well visualize the embrazos and 
shrieks of delight when our friends of pre- 
ceding congresses appeared. The bellboys and 
hotel manager were more than patient as they 
walked around the huddles of excited Alliance 
members welcoming newcomers in the lobby 
of the McAllister. The hotel had assigned 
their Latin-American agent, Mr. Tacon, to see 
that our guests wanted for nothing in regard 
to accommodations, meals, or even help with 
translation when necessary. We appreciated 
this as well as the many other considerations 
that the management showed us. 

You would have enjoyed the friendship 
buffet supper at the home of Dr. Jean Jones 
Perdue. Miami women physicians under Dr. 
Alma Trappolini’s able direction had been an 
invaluable aid in making the local arrange- 
ments. Even the sprinkle of rain that drove us 
inside during our supper only made a greater 
opportunity for the group to circulate and 
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renew memories of previous congresses. You 
were not the only one, dear Paula, who had 
determined to fill her “piggy bank” in antici- 
pation of another congress so brimming over 
with good times and medical stimulation. Like 
you, there were a few missing whose presence 
and hard work had made previous congresses 
so successful. So many asked for Dra. Erna 
Mahn and others of your Chilean V Congress 
committee whom they remembered for out- 
standing work and hospitality. 

Monday morning we settled down to real 
work with a program that we all agreed was 
the best ever. True to our experience over the 
past 12 years each scientific program has 
seemed better than the last. Part of this is due 
to the better co-operation of all our members 
in getting their papers to the secretary at 
least a month before the meeting in order that 
translations and mimeographed copies can be 
made. Discussion is the life of a congress, and 
who can discuss when the presentation is 
not clearly understood? Dr, Ethyl John 
Wood had the best of co-operation from the 
members of her program committee—Dr. Eva 
Cutright, Dr. Alethea Dollinger, and Dra. 
Cristina Palmer Prado. There were excellent 
panels on Physical Medicine and Rehabilita- 
tion, Obstetrics and Gynecology, Internal 
Medicine, Pediatrics, and Public Health. Sev- 
eral excellent films were shown, including one 
by Dr. Ruth Bakwin of New York on Schizo- 
phrenia and one on the Migrant Worker in 
Colorado by Dr. Ruth Howard of Denver. 
The doctoras from Ecuador, Chile, Mexico, 
and Bolivia had unusually sovlendid and in- 
formative papers on the advancements in the - 
maternal and child health programs in their 
countries; blood banks; and an outline of a pe- 
diatric service in a Chilean mining camp. Dr. 
Nila Kirkpatrick Covalt of Winter Park, Fla.. 
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Left to right: Past-Presidents of the Alliance Dr. 
Jessie Laird Brodie, Dra. Margarita Delgado de Solis 
Quiroga, and Dr. Elizabeth Mason-Hohl; Incoming 
President Dr. Sarah D. Rosekrans; and Retiring 
President Dra. Tegualda Ponce. 


provided a most comprehensive description of 
physical medicine in rehabilitation with films 
and equipment. A paper by Dr. Cornelia 
Morse Carithers on “Children—Their Pets 
and Diseases” would have interested you 
particularly, as would have many others. 

The sessions were not “all work and no 
play.” The luncheons and dinners were de- 
lightfully friendly occasions with programs in 
a lighter vein. On April 14, Pan-American 
Day, our luncheon program featured two of 
our Bolivian friends, Dras. Ruth Tichauer and 
Elsa Salazar, with introductions by Dr. Eva 
Cutright. Dra. Elvira Baez of Mexico made 
the translations. 


Dra. Tichauer stressed the cultural differ- 
ences that we of different national origins 
must all understand in order to know and ap- 
preciate each other. With the greatest keen- 
ness and affection she tried to help us see our- 
selves as we look to others. Dra. Salazar, 
representing the Association of University 
Women of La Paz, announced the plans for 
two fellowships to North American students 
for study in Bolivia in archeology, folklore, 
on colonial history of Bolivia for periods of 
three months each. These are the first fellow- 
ships of this kind that have ever been offered, 
but it is hoped that they will stimulate many 
more. Fernando, the 14 year old son of Dra. 
Salazar, has been in Little Rock, Ark., with 
Dr. Eva Dodge for 18 months as a student in 
the U.S. schools. It seemed unusually appro- 
priate that Dra. Salazar should make the an- 
nouncement of the presentation of fellowships 
at a congress of the Alliance. It strengthens 
our feeling that international friendship and 
understanding is like bread we throw on the 
waters—have vou heard our English expres- 


sion “Throw your bread upon the water and 
it will return cake?” 

The evening of Pan-American Day the 
Hotel McAllister was host to the Alliance 
with a cocktail party followed by the wel- 
coming banquet with the Miami medical 
women. Dr. Louis Molina was the very en- 
joyable speaker who, because he is of Cuban 
birth, was able to speak on Pan-Americanism 
to each group in its own language. The next 
morning we were breakfasted at the Hotel 
Urmey by the women’s division of the Miami- 
Dade Chamber of Congress. At noon our 
luncheon group was entertained by President 
Tegualda Ponce and Past-President Margarita 
Delgado de Solis, who told of their previous 
trips to Europe and their reception by the 
European doctors. 

You would have especially enjoyed the eve- 
ning when Dr. Sarah Rosekrans of Neilsville, 
Wis., and Dr. Elizabeth Mason-Hohl of Los 
Angeles told us of their trip around the 
world while en route to Istanbul, Turkey, for 
the World Medical Meeting [see J. Am. M. 
Women’s A., June, 1958, p. 244]. Dr. Alethea 
Dollinger who had accompanied them outdid 
her previous success as a_ photographer. 
The combination of the lovely costumes, the 
enthusiasm of the narrators, and Alethea’s 
hundreds of gorgeous pictures made an eve- 
ning that none of us will forget. 

We were extremely fortunate to have with 
us for this Congress a most esteemed friend of 
all medical women, Dr. Esther Pohl Lovejoy. 
Most of us have known of her wonderful 
work as chairman of the American Women’s 
Hospitals of the American Medical Women’s 
Association and of her great interest in medi- 
cal women of all countries of the world. We 


Left to right: Incoming President Dr. Sarah D. 
Rosekrans, First President Dr. Elizabeth Mason-Hohl, 
Retiring President Dra. Tegualda Ponce, and Dr. 
Esther Pohl Lovejoy, Chairman of the American 
Women’s Hospitals of the AMWA. 
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greeted her particularly as the first president 
of the Medical Women’s International Asso- 
ciation. At the present time we are particular- 
ly interested in the MWIA as our Peruvian 
and Argentinian groups have been accepted 
into the membership. Dr. Lovejoy told us of 
the founding of the MWIA in 1919 and ex- 
pressed her deep interest in the progress of 
the medical women of Latin America. Have 
you seen her recent book “Medical Women 
of the World” in which she has generously 
included all available information about pio- 
neer medical women of South and Central 
America? Dr. Lovejoy accepted an honorary 
membership in our association. 

Our closing banquet was a delightfully inti- 
mate occasion. Mead Johnson’s cocktail party 
put us all in the mood for the most friendly 
of closing sessions. Each past-president in 
turn—from our President Emeritus, Dr. Eliza- 
beth Mason-Hohl, through Dra. Margarita 
Delgado de Solis, Dr. Jessie Laird Brodie, and 
Dra. Tegualda Ponce—spoke of the outstand- 
ing events of their term of office and of the 
great value they placed on the ties of friend- 
ship that bind together the medical women 
of the entire Western hemisphere for our 
common improvement in education and pro- 
fessional success. 

No one seemed bored with the business 
meeting we had on our last morning. Reports 
from the president and various committees in- 
formed us regarding the long hours of hard 
work that our officers had spent during the 
biennium. We were delighted to learn that 
the Alliance Travel Fund had been very much 
in demand and that every dollar of it had been 
borrowed to make it possible for some of the 
far-distant delegates to attend the Congress. 
This fund had been started by members of 
the U. S. delegation four years ago, but the 
motion was made that it should now be 
opened for donations from the members or as- 
sociations of any country that would like to 
have a share. We are sure it will have a rapid 
growth from now on. Suggest it to your own 
group. 

The Nominating Committee presented a 
very well-studied slate of officers that was 
unanimously passed. President-elect is Dra. 
Maria Luz Donoso de Carrasco of La Paz, Bo- 
livia. Dra. Ruth Tichauer of La Paz is her able 
secretary, a readily available aide for busy 
times. Dr. Eva Dodge promised to retain her 
position of corresponding secretary and editor 
of the Newsletter, and Dr. Eva Cutright 
of Wooster, Ohio, will carry on as treasurer. 
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Dr. Ruth Bakwin has been elected vice-presi- 
dent. Dr. Sarah Rosekrans was installed as 
the new president for the biennium 1958-1960, 
and was well satisfied to have such promising 
helpers. 

We had a wonderful afternoon visiting the 
University of Miami Medical Center, the 
Jackson Memorial Hospital, and the Cancer 
Institute, but you can imagine how tired we 
were as we boarded the plane that night for 
Washington, D. C. 


Several hours after our arrival in Washing- 
ton Dr. Aurora Alberti of Branch One, 
AMWA, called to take us to the National In- 
stitutes of Health. A most excellent program 
and briefing of the work of several depart- 
ments were given us and translated ably and 
willingly as usual by our Retiring President 
Dra. Ponce. We shall never forget how skill- 
fully and untiringly Tegualda has bridged the 
language gap in our discussions and extempo- 
raneous talks at every Congress she was able 
to attend. She served in many other capacities 
as well, but has never complained of fatigue. 
She was the cornerstone of this Congress. 

The medical women of Washington, D.C., 
had arranged lunch for us at the National In- 
stitutes of Health and transportation back to 
the Pan American Union, where we were 
greeted by the Secretary General Dr. José A. 


Delegates of the Pan American Medical Women’s 
Alliance call on Dr. José A. Mora during Washington 
visit on April 18, 1958. 


Mora and by Sra. Esther N. de Calvo, Execu- 
tive Secretary of the Inter-American Com- 
mission of Women. Sra. de Calvo expressed 
her great appreciation of the work of the Al- 
liance and the hope that we could work in 
close co-operation with the Commission rep- 
resentatives in our various countries. Dr. Mora 
told of his pleasure in regard to our entering 
into a relationship of co-operation with the 
Organization of American States. We were 
certain that President Eisenhower was 
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thinking of such organizations as ours when 
he said: “I have tried to talk a great deal in 
this country about people—and people meet- 
ing people. I think governments are far more 
stupid than are their peoples. If we could get 
the peoples talking to each other, living with 
each other, visiting in homes, going to schools 
together, I am perfectly certain that most of 
the world’s troubles would be over.” 

Paula, we thought of you in Washington 
and of your help in bridging the language 
barrier with music. The Inter-American Fes- 
tival of Music was being held in Washington 
at the same time as our Congress. The Pan 
American Union was most generous in pro- 
viding us with 40 tickets for each of three 
daily performances. The music was marvelous 
and the composers, artists, and orchestras were 
superior. A large group of us attended every 
possible performance. 

The liaison group of Pan-American Wom- 
en’s Organizations arranged a tour of the 
National Art Gallery for us and then trans- 
ported us to a tea in Georgetown where we 
met the wives of the Latin-American Consular 
Corps and various clubwomen. 

Sunday was spent in going to church, sight 
seeing, and resting. In the evening, the medi- 
cal women of Washington, D.C., entertained 
the Alliance with a buffet supper at the home 
of Dr. Carolyn Pincock in Chevy Chase, Md. 
We remembered the cordialitv of four vears 
ago and a similar dinner at the home of Dr. 
Cecile Fusfeld who was then their president 
and who became our first observer to the 
Organization of American States. 

It is hard—even in memory—to come to the 
last day of such a valued association. The fare- 
wells were being said even as we gathered at 
the White House gate for our reception with 
Mrs. Dwight D. Eisenhower, the very gracious 
first lady of the United States. It was a thrill- 
ing occasion, especially for those of us who 
claim this as our country. We were ushered 
through the beautiful and capacious ballroom 
to Mrs. Eisenhower's small reception hall 
where she waited for us with her social secre- 


tary. We were impressed with her expressions 
of genuine interest and charming friendliness 
as she shook hands cordially with each one of 
us. We felt sincerity in her welcome and her 
questions regarding the place that our organ- 
ization is trying to fill in the big pattern of 
international friendship and peace. 

Those who were able to delay their de- 
parture from Washington spent several hours 
in visiting Howard University, the splendid 
college that is supported by the U.S. Govern- 
ment primarily for Negro students. We were 
much impressed by the magnificent buildings 
and scientific equipment, which surpasses that 
of many other schools. Dr. Dorothy B. Fere- 
bee, Director of the Student Health Service 
that cares for more than 5,000 students, is a 
women physician of great personal charm and 
a true dynamo of energy. Her success can be 
a pride to all of us. She told us that Howard 
was really a nonsegregated university, as its 
superior standing has attracted young people 
from the United States and from all over the 
world—of every color, creed, and national 
origin. I personally would like to spend much 
more time there, and we determined to in- 
clude it in greater degree when we hold a 
congress in that area again. 

Paula, has this description of our wonderful 
and valuable meeting strengthened your de- 
termination to work even harder at “filling 
the piggy bank” in anticipation of the next 
congress? At the last business meeting we de- 
cided to try to hold it on a boat cruising in 
the Caribbean. This would make it possible to 
visit many of the national groups of the Al- 
liance in that area as well as pick up delegates 
at their nearest port. It is now planned for 
March, 1960, but the final detailed plans will 
be sent to you later as they mature. Keep 
your colleagues informed and be sure they 
send their membership dues to Dr. Eva Cut- 
right of Wooster, Ohio, so that we can know 
they are interested and would like to share 
this valuable medical and_ inter-American 
work with us. 

—Jessie Laird Brodie, M.D. 
Portland, Ore. 
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Medical Briefs 


NEW HORMONE SEEN TO HAVE ROLE IN 
BLOOD MALIGNANCIES 


An Australian scientist, currently on the 
staff of the Children’s Cancer Research Foun- 
dation in Boston, has discovered a new thy- 
mus hormone which “evidently plays a major 
causative role” in chronic lymphatic leukemia 
and lymphosarcoma. 

Excessive amounts of the substance, called 
lymphocytosis-stimulating factor (LSF), “ap- 
pear to promote overproduction of lympho- 
cytes to the point where they become malig- 
nant,” Dr. Donald Metcalf reported. 

In describing his work, the Australian in- 
vestigator said the hormone is a normal prod- 
uct of the thymus, but is produced in excessive 
amounts by the thymus of patients with these 
blood dyscrasias. It has been detected in the 
plasma of 33 of a series of 35 such patients, but 
has not been found in normal plasma. 

In mice especially susceptible to spontane- 
ous lymphatic leukemia, he added, the hor- 
mone is present in excessive amounts even be- 
fore there is a suggestion of the disease. 

These findings, he noted, “point up the role 
of the thymus in producing such malignant 
diseases, and support observations of other 
researchers who have found that removal of 
the gland in animals prevents the onset of 
lymphatic leukemia.” 

The hormone is assayed by measuring the 
increase in circulating lymphocytes of day-old 
mice injected with 0.02 cc. of LSF-containing 
plasma. The reaction, Dr. Metcalf said, is “an 
all-or-none phenomenon,” since injections of 
normal plasma, or plasma from patients with 
other types of disease, fail to cause such an 
increase. (From Medical News, April 28, 
1958.) 


RADIOACTIVITY IN MILK 


A year-long study has shown the radioac- 
tivity in all milk examined to be well below 
the permissible limits agreed upon by the 
National Committee on Radiation Protection 
and Measurement, the Public Health Service 
has announced. Milk samples were analyzed 
for specific radioisotopes, including strontium- 
90. Other radioactive elements such as 
barium-140 and cesium-137 also were well be- 
low maximum permissible concentrations. 
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Radiation may be measured in terms of the 
total or gross level, or it may be broken down 
to show the level of radiation from each spe- 
cific radioactive element. Specific measure- 
ments, although much more difficult to make, 
are important because health effects vary 
greatly among specific elements. The fact that 
all milk contains natural radioactive potassium, 
which tends to mask other radioisotopes, made 
it even more important to measure radiation 
in terms of specific elements. 

Because variations in radioactivity in sam- 
ples taken at different times in the same area 
suggest that seasonal factors or variations in 
dairying methods may influence the concen- 
tration of radioactive substances in milk, it 
was estimated that sampling and analysis over 
a period of about one year would be required 
to determine the trend in radioactive levels 
and to obtain comparisons between areas be- 
ing sampled. 


ACRASIN-LIKE SUBSTANCE 


The discovery that the urine of a pregnant 
woman has an acrasin-like effect on slime 
molds was recently reported in Chicago by 
Dr. Barbara Wright, an enzyme chemist with 
the National Heart Institute at Bethesda, Md. 
Acrasin is a chemical in slime molds that 
prompts the metamorphosis of bizarre plant- 
animals from microscopic one-celled animals 
into large and complex vegetation. 

Linking plants with animals and protozoa 
and metazoa, the slime molds at the same time 
separate the process of growth from that of 
development, or differentiation, This is why 
they are of special interest to scientists like 
Dr. Wright, who are studying the biochem- 
istry of differentiation—the chemical mecha- 
nisms by which the descendents of the same 
embryonic cell diversify into tissues and 
organs. 

Dr. Wright does not intend to pursue the 
unexplored and vastly more complex problem 
of human embryonic differentiation, or the 
possible role in pregnancy of the acrasin-like 
agent that she found. In her basic research 
on biochemical differentiation she plans to 
continue using the model system of the slime - 
molds. In their revealing simplicity, “there is 
more likelihood of finding some of the neces- 
sary keys to an understanding of biochemical 
differentiation in higher life forms.” 
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Message 


Inasmuch as the subject for this issue of THE JourRNAL is “Pan-America,” it seems a suitable 
time to think of our relationship to our neighbors. Medicine, knowing no boundaries of country, 
race, or creed, has, as its sole purpose, the relief of the suffering of mankind. In order to perform 
this function, the scope and extent of medical practice in other countries, as well as plans for its 
improvement, must be explored. ' 

In an article entitled, “Community Integration of Medical Services,” Dr. Ralph F. Schneider 
(Med. Bull. 17:103, 115, July, 1957) states: “My actual intention, however, is to point out the 
importance of the development of independent community medical services in an industrial so- 
ciety.” This leads him to say that “the need for a close look at industrial medicine is urgent,” 
and he applies that to the countries of Venezuela, Colombia, and Peru, where oil operations are 
extensive. He concludes that “cooperation and coordination between the health services of gov- 
ernment, public, industry, and private groups are vital to the continued total good health of the 
community.” This statement seems so startlingly accurate that we are apt to say to ourselves, 
“Of course!” and leave it there; but can we do that and, as physicians, be content? Such an ex- 
tensive program as suggested by Dr. Schneider needs the thoughtful consideration of each of us 
and action by many in this organization. 

Edward J. McCormick, in his American Medical Association President’s Message in May, 1954 
(J.A.M.A. 155:491), after a visit to Latin-American countries, stated that “a great deal of prog- 
ress is being made by the countries we visited in the improvement of medical education and 
medical care.” He further adds: “Meetings of international scope should be encouraged, and the 
physicians of neighboring nations should cultivate each other’s friendship through regular visits 
to their respective countries. The development of mutual respect and understanding naturally 
follows such a program.” We heartily endorse Dr. McCormick’s attitude and encourage our mem- 
bers to do likewise. 

Now that the AMWA is becoming more stabilized and is providing programs that not only 
interest our own members but attract other medical women who are potential members, it is 
time we take stock of our relationship to our Pan-American colleagues. Some groundwork has 
been laid by other groups, who have emphasized this type of program. It seems to me that the 
time is ripe for us to provide a method, perhaps through a special committee, for further com- 
munication and exchange of ideas and services with the medical women in the other Americas. 
In this sharing, we show ourselves not only as doctors with a vision but as women with an aware- 


ness of good citizenship. 
~ 


The Midyear Meeting of the Board of Directors, AMWA, will be held on Nov. 13-16, 1958, 
at The Woodner in Washington, D. C. 
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Of Special Interest 


AMWA THEMES IN STEP WITH THE TIMES 


Since 1954-1955 the AMWA has used a 
study theme each year. These have been con- 
cerned with Peacetime Uses of Atomic 
Energy, Occupational Health of Women, 
Geriatrics, and Emotional Health of the 
Family, and in 1957 Dr. Kahler, President of 
AMWA in 1957-1958, used Religion and 
Medicine as_ the basis for her inaugural ad- 
dress. It is interesting to note that current 
work carried on by other organizations is also 
concerned with these areas. 

Religion and Medicine. Dr. Gunnar Gun- 
dersen, President-Elect of the American Med- 
ical Association, speaking at the dedication of 
the Mental Health Clinic of the Lutheran 
Medical Center in Brooklyn, N.Y., said that 
there has never been a time when religion and 
medicine were in greater accord, because 
“mankind is taking a closer look at all the 
factors which are influencing our lives in these 
critical times. During the early part of this 
century, science, relatively speaking, gained 
while religion, morals, and ethics lost ground. 
There was a growing delusion that science 
and technology could provide the answers to 
all of man’s problems. But today, thoughtful 
people ... are recognizing again the old 
truth that man does not live by bread alone 
and are finding the newer truth that man can- 
not live by science alone. 

“In recent years this kinship between medi- 
cine and religion has become clear from the 
modern medical viewpoint that sees a patient 
not just as ‘a case’ of this or that disease, or 
as a particular set of symptoms, but as a whole 
person—an individual with hopes, fears, and 
conflicts—with a wide range of physical, 
mental, and emotional problems. 

“In medicine we have come to realize that 
crisp, cold, purely scientific methods are not 
enough. Taken alone, such methods satisfy 
neither physicians nor patient. They do not 
constitute a rounded, complete concept of 
healing. There must also be warmth, sym- 
pathy, understanding, and faith. 

“Sometimes what we need most in the sick- 
room is not the medicine we prescribe. It is 
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the faith and hope that we can instill in our 
patients through our own belief in a power 
greater than all the instruments of science.” 

The Mental Health Clinic of the Lutheran 
Medical Center is directed by Paul A. Qual- 
ben, M.D., a psychiatrist, and John P. Kildahl, 
Ph.D., a psychologist, both of whom are also 
ordained pastors of the Evangelical Lutheran 
Church. 

Emotional Health. The Junior League of Chi- 
cago, in co-operation with station WTTW, 
has developed an experimental television pro- 
gram on “The Whys of Wise Parenthood” 
covering family and parent-child relations 
and considering “Why Mothers?” “Why 
Fathers?” “Why the Child?” and “Why the 
Family?” The goal of the program is to 
“promote optimum emotional health for the 
individual as an infant, child, and preadult, so 
that today’s children, tomorrow’s adults, may 
not merely live, but live well; and to convert 
the ‘chore’ of parenthood into an enlight- 
ened and fruitful experience.” 

Discussions were led by a physician. Preor- 
ganized home groups of about four couples 
watched the hour-long program and then car- 
ried on the discussion. A recorder for each 
team reported to the television station the 
number in the group, the time that was de- 
voted to discussion, and a few excerpts from 
the discussion. 

Geriatrics. The American Medical Associa- 
tion, American Hospital Association, Ameri- 
can Dental Association, and American Nurs- 
ing Home Association have formed a Council 
to Improve the Health Care of the Aged. The | 
objectives of the Council are the development 
of a program to foster better health care for 
older people, regardless of economic status, 
and to increase their health insurance cover- 
age. Economic mechanisms for meeting the 
problem without federal intervention will be 
explored. 

In one area the Council will press for fed- 
eral assistance—better facilities for the aged.. 
“Special facilities are needed, tailored to meet 
the problem of the aged patient, where the 
health care provided is adequate and the cost 
is low.” An amendment to the Federal Hous- 
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ing Administration Act calling for guaranteed 
loans to become available to hospitals and 
nursing homes will be supported by the 
Council. 


Occupational Health. The National Health 
Council has chosen the subject of occupation- 
al health as the theme for their 1959 Forum, 
to be held in Chicago. Leaders in health, in- 
dustry, labor, and community planning will 
exchange information and stimulate action to 
improve the health of the workers and their 
dependents, and the health of the communi- 
ties in which they live. Dr. Norvin C. Kiefer, 
President of the Council, said: “The basic unit 
of organized health service, and the testing- 
ground of their success or failure, is a distinct 
community: a rural village, town, city, part 
or all of a huge metropolis. And the real, the 
strong roots of health activities are an even 
smaller community, the American family. 

“Without full attention to all health needs 
of the family, without successful provision of 
well-balanced health services to the commu- 
nity, and to the neighborhoods that nurture it, 
an active state-wide program is of quite lim- 
ited value and a nationwide program is large- 
ly meaningless.” 

Subjects considered for the 1959 Forum 
will relate to: co-operation between manage- 
ment, labor, and community services for im- 
proved health of workers; can adequate oc- 
cupational health programs be provided in 
small plants and how; how can the health of 
nonindustrial workers be improved; improve- 
ment in employment of handicapped workers; 
retirement practices; and health problems cre- 
ated in nuclear energy plants. 


Peaceful Uses of Atomic Energy. Uses of 
isotopes in medicine, including the newer 
forms of therapy such as radiocobalt, radio- 
cesium, and other large teletherapy sources, 
uses of isotopes in human, plant, and animal 
physiology; and biological effects of radiation, 
including radiation sickness, induction of leu- 
kemia and new growths, acceleration of aging, 
and continuous irradiation of rapidly repro- 
ducing populations, for example, yeasts and 
flies, with reference to genetic problems, are 
topics to be covered in the 1958 International 
Conference on the Peaceful Uses of Atomic 
Energy, to be held in Geneva, Switzerland, 
Sept. 1-13, 1958. 

The Document Service of the Chronicle of 
United Nations Activities has inaugurated a 
complete service to supply the medical profes- 


sion with materials of the Conference. The 
list of papers to be presented, including sev- 
eral hundred papers dealing with medical re- 
search from the major laboratories through- 
out the world, are available without cost by 
writing to Document Service, Department 
PM, The Chronicle of United Nations Activi- 
ties, 234 W. 26th St., New York City. 


FOREIGN PHYSICIAN’S EXCHANGE 
PROGRAM 


The Seventh Annual Forum on the Dy- 
namics of Democracy, sponsored by the 
Ventnor Foundation, was held in Atlantic 
City in February, 1958. The Forum is part of 
an exchange program in which recent grad- 
uates of German and Austrian medical schools 
are brought to the United States for a year’s 
work. The program provides an opportunity 
to experience a discipline of medicine and a 
way of life different from that in their home- 
land. It also creates better mutual understand- 
ing between peoples. 

This year 51 exchangees attended the For- 
um. Two other groups, guests of the Ventnor 
Foundation, attended also: One was a group 
of 12 French physicians working in the 
United States on an exchange program under 
the auspices of the Unitarian Service Commit- 
tee; the other was a group of 28 foreign fel- 
lows under the direction of Dr. Howard Rusk, 
studying at the Institute of Physical Medicine 
and Rehabilitation of the New York Univer- 
sity-Bellevue Medical Center. 

The 51 German and Austrian physicians are 
serving in 17 community hospitals largely 
concentrated in New Jersey. During the past 
six years approximately 285 exchangees have 
come to the United States; most of them have 
returned at the end of one year to their home- 
lands to practice as physicians or teach in 
medical schools. 

The program, presented by prominent per- 
sons in the fields of education, medicine, reli- 
gion, law, management, politics, and interna- 
tional relations, covered: “Education and In- 
ternational Understanding,’ “Outgrowing 
Our Prejudices,” “Problems of Integration in 
Our Schools,” “The Spiritual Roots of De- 
mocracy,” “Civil Rights in American Law,” 
“Education for Democratic Living,’ “Man- 
agement Development Program,” “Reform 
Movements in Politics,” and “Improvements 
in International Relations.” 
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The physicians and students who attended 
the Forum were entertained at dinner in the 
homes of more than 50 Atlantic City families. 

The Ventnor Foundation Exchange Pro- 
gram, operated entirely by private citizen 
effort and supported privately bv contribu- 
tions of hospitals and individuals, has the full 
co-operation of the State Department. 


MEMORIAL TO DR. VAN HOOSEN 


Banner headlines in the Rochester News an- 
nounced the donation of 20 acres of land by 
Parke, Davis and Company, to be used as the 
site for a 200-bed community hospital in 
Rochester, Mich., and to be known as the 
Bertha Van Hoosen Hospital, Inc., in memory 
of “one of this area’s native daughters who 
operated in’ many hospitals across the nation 
during her nearly 60 vears of active medical 
practice.” 

The 200-bed hospital for 175 general and 25 
psychiatric patients will serve an area of ap- 
proximately 250 square miles. The local com- 
mittee was asked by Parke, Davis and Com- 
pany to raise the funds for the hospital and to 
begin construction within five years. 

Dr. Van Hoosen served as the first presi- 
dent of the AMWA. 


ACCIDENT PREVENTION AND IMPROVED 
CARE OF ACCIDENT VICTIMS 


At a Sectional Meeting of the American 
College of Surgeons, held in New York, 
March 3-6, a Joint Action Program was pre- 
sented by the College, the National Safety 
Council, and the American Association for the 
Surgery of Trauma. The program considered: 
public education in accident prevention and 
handling of the injured; employment of joint 
state and local committees of the sponsoring 
groups, together with other interested sur- 
geons, safety engineers, and public officials to 
formulate safety plans for local communities; 
possible registration of unusual cases of in- 
jury; proposed investigations of emergency 
care of those in traffic injuries; model legisla- 
tion to require adequate training in first aid 
and transportation of the injured for ambu- 
lance attendants, policemen, and firemen; and 
co-operation in the production and improve- 
ment of training materials and instructional 
aids dealing with problems in handling the 
injured. 
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The National Safety Council is concerned 
with prevention of accidents, and the surgical 
associations have been concerned primarily 
with salvage after accidents. These two as- 
pects of the trauma problem cannot be sep- 
arated—they are interlocked. Surgeons are 
especially concerned about the care of 
patients with multiple injuries involving dif- 
ferent parts of the body, because care of such 
patients may cross the line of demarcation 
between the various medical and surgical spe- 
cialties. Survival of these patients often de- 
pends directly on a co-ordinated, carefully 
planned regimen, which is based on the con- 
cept that all treatment is a team problem and 
that all who see or handle the patient are 
actually or potentially members of the team. 

Registration of unusual cases of trauma has 
yet to be worked out and approved but, as 
proposed, would be conducted primarily by 
the surgical organizations. Physicians and hos- 
pitals would be asked to report unusual cases 
to the College. This information would then 
be evaluated and reported back to physicians 
by a special committee of the College and the 
American Association for the Surgery of 
Trauma. 

The National Safety Council program 
would be expanded to include data on the 
transportation of injured persons. With the 
help of surgeons, inventory questions relating 
to the transportation and emergency care of 
those in traffic accidents would be formulated 
and included in inventory procedures fol- 
lowed by state and city council organizations. 
Data thus collected would be studied by sur- 
geon members of the group and Council rec- 
ommendations would be based in part on the 
surgeon’s recommendations. 

The resources of these three groups will be 
used to advise and assist civic groups to ob- 
tain passage of local ordinances requiring ade- 
quate training in handling of the injured bv 
ambulance attendants, policemen, and firemen. 
A proposed model ordinance would require 
ambulance attendants to have completed 
standard and advanced first aid training and 
additional training as recommended bv local 
health departments, to carry cards indicating 
their qualifications, and to be re-examined 
and certified annually in regard to their 
fitness to serve. San Francisco; Minne- 
apolis; Syracuse, N.Y.; Cincinnati; Philadel- 
phia; Flint, Mich.; Kansas City, Mo.; and 
Butte, Mont., are the cities now having such 
ordinances. 
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Opportunities for Women in Medicine 


AWARDS 


Urology. The American Urological Asso- 
ciation is offering three awards (first prize, 
$500; second prize, $300; and third prize, 
$200) for essays on the result of some clinical 
or laboratory research in urology. The first 
prize essay will appear on the program of the 
meeting of the American Urological Associa- 
tion, to be held at the Chalfonte-Haddon Hall, 
Atlantic City, N. J., April 20-23, 1959. For 
full particulars write: Executive Secretary, 
William P. Didusch, 1120 N. Charles St., 
Baltimore. Essays must be in his hands before 
Dec. 1. 


COURSES 


Occupational Health. The New York Uni- 
versity Post-Graduate Medical School will 
give a new part-time course, “Occupational 
Health for Physicians,” on Thursdays, 2 to 5 
p.m., from Sept. 18, 1958 to May 14, 1959. 
This course constitutes an intensive survey of 
the field of occupational health and is de- 
signed to meet the requirements of those phy- 
sicians unable to take a full-time program. 
Among the topics to be covered are: organi- 
zation and administration of an_ industrial 
medical department; preventive and construc- 
tive medicine in industry; occupational dis- 
eases; and toxicology and industrial hygiene 
for the physician, as well as biostatistics and 
epidemiology. Tuition is $300. For further in- 
formation and applications write to Associate 
Dean. NYU Post-Graduate Medical School, 
550 First Ave., New York City 16. 


Surgery. The U.S. Section of the Interna- 
tional College of Surgeons has arranged with 
the faculty of the Cook County Graduate 
School of Medicine for the presentation of a 
postgraduate course. The course will include 
illustrated lectures, motion pictures, anatomy 
demonstrations, operative clinics, and prac- 
tice of surgery by the participants on anes- 
thetized dogs. Consideration will be given not 
only to surgical techniques, surgical compli- 
cations, and management of the surgical pa- 
tient but also to an intensive review of the 
basic sciences in relation to clinical surgery. 
Additional information may be obtained from 


the Cook County Graduate School of Medi- 
cine, 707 S. Wood St., Chicago 12, or Inter- 
national College of Surgeons, 1516 Lake Shore 
Drive, Chicago 10. 


FELLOWSHIPS AND INVESTIGATORSHIPS 


Arthritis and Rheumatism Foundation. The 
deadline for applications for predoctoral, 
postdoctoral, senior  investigatorship 
awards in the fundamental sciences related to 
arthritis is Oct. 31, 1958. These should be sent 
to the Medical Director of the Foundation, 
10 Columbus Circle, New York City 19. 


Medical Research. The Life Insurance Med- 
ical Research Fund is now receiving applica- 
tions for two types of awards, to be available 
July 1, 1959. Applications for -postdoctoral 
research fellowships must be received by Oct. 
15, 1958. Candidates may apply for support 
in any field of the medical sciences. Prefer- 
ence is given to those who wish to work on 
fundamental problems, especially those related 
to cardiovascular function or disease. Mini- 
mum stipend is $3,800, with allowances for 
dependents and necessary travel. Applications 
for grants to institutions in aid of research on 
cardiovascular problems must be received by 
Nov. 1, 1958. Support is available for physio- 
logical, biochemical, and other basic work 
broadly related to cardiovascular problems as 
well as for clinical research in this field. Fur- 
ther information and application forms may 
be obtained from the Scientific Director, Life 
Insurance Medical Research Fund, 345 E. 
46th Street, New York City 17. 


National Foundation for Infantile Paralysis. 
Sept. 1 and Dec. 1 are the current deadlines 
for applications for postdoctoral fellowships 
in research and academic medicine or in the 
clinical fields of rehabilitation, orthopedics, 
and preventive medicine starting in Novem- 
ber and February. Applications for fellow- 
ships in the medical associate fields of physical 
therapy teaching and occupational therapy 
teaching should also be filed by these dates. 
A spring date of March 1 is also provided for 
fellowships starting in May. Financial support 
varies according to previous education, pro- 
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fessional experience, marital status, and num- 
ber of dependents. Compensation to the insti- 
tution is arranged according to the program 
undertaken. For a full academic program, tui- 
tion and fees are allowed; for other programs, 
a sum not to exceed $1,250 per year (includes 
tuition) is provided. For further information 
write to: Division of Professional Education, 
National Foundation for Infantile Paralysis, 
301 E. 42 St., New York City 17. 


MEETINGS 


International College of Surgeons. The Ala- 
bama Surgical Division of the College will 
hold a meeting Oct. 30-31 at the Medical 
College of Alabama in Birmingham. Informa- 
tion may be obtained from Paul Wolfe Shan- 
non, M.D.,. 1927 First Ave., North, Birming- 
ham 3, Ala. 


The Mid-Atlantic Regional Meeting of the 
College will be held in Homestead Spa, Hot 
Springs, Va., Nov. 17-18. For information 
write to Elbyrne G. Gill, M.D., 711 Jefferson 
St., South, Roanoke 13. 


The Fifth Annual Congress of the Japanese 
Section of the College will be held in Tokyo 
on Oct. 17. Information may be obtained from 
the Secretariat, 1516 Lake Shore Drive, 
Chicago 10. 


The Southeastern regional meeting of the 
College will be held in Miami, Fla., Jan. 4-7, 
1959. For information, write to Harold O. 
Hallstrand, M.D., Chairman, 7210 Red Rd., 
South Miami, Fla. 


Psychosomatic Medicine. The fifth annual 
meeting of The Academy of Psychosomatic 
Medicine will be held Oct. 9-11, 1958, at the 
Park Sheraton Hotel in New York City. The 
program will be devoted to “The Psychoso- 
matic Aspects of Internal Medicine” and will 
include formal papers, panel discussions, and 
luncheon conferences. Information may be 
obtained from Dr. Bertram B. Moss, Suite 
1035, 55 E. Washington St., Chicago 2. 


TOUR 


Medical Tour. The International College of 
Surgeons will give its third around-the-world 
postgraduate refresher clinic tour from Oct. 
10 to Dec. 3. For information, write to Ar- 
nold S. Jackson, M.D., 16 S. Henry St., 
Madison 3, Wis. 
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THESE WERE THE FIRST 


Dr. ELeonore CusHine (Lippitr) of Mil- 
waukee, graduated in 1916 from George 
Washington University and was the first 
woman intern in the Milwaukee County Hos- 
pital (1917). Dr. Cushing was examiner, Mil- 
waukee Department of Health, of working 
children stationed at the Milwaukee Voca- 
tional School. Her speciality was pediatrics. 


Dr. Marcaret ELLEN Dovuctass, graduate 
of the Ontario Medical College for Women, 
Toronto, in 1905, practiced for 25 years in 
Winnepeg, and organized the Woman's Vol- 
unteer Reserve Corps to serve overseas in the 
first World War. In 1938 she was president 
of the Canadian Federation of Business and 
Professional Women’s Clubs, and for her war- 
time services received the Allies Victory 
medal and the British War medal, as well as 
a decoration for her work with the Royal 
Army Corps at Calais. 


Dr. FLoreNcE West DuckKErRING (1869- 
1951), born in Sussex, England, came to Bos- 
ton in 1895 and graduated from Tufts College 
Medical School in 1901. She served on the 
staff of the New England Hospital for 
Women and Children in Roxbury, Mass. In 
1913 Dr. Duckering became the first woman 
surgeon admitted to the American College of 
Surgeons. Her work in World Wars I and 
II was recognized and she was awarded a cer- 
tificate of service in the Medical Service 
Corps; she was also a member of the Council 
of National Defense. 


Dr. S. Jones Jacers (1849-1941) was grad- 
uated in about 1886 from the Eclectic Medical 
School of New York and was the first woman 
physician to practice in her home town, Ash- 
land, Ky. After several years in Europe, Dr. 
Jagers returned to Washington and was par- 
liamentarian of the local chapter of the 
Daughters of the American Revolution. She 
is buried in the National Cemetery at Arling- 
ton with her husband, Frank P. Jagers, a Civil 
War veteran. 


—From the Exizasetu Bass Collection, 
Rudolph Matas Medical Library, 
Tulane University, New Orleans. 
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News of Women in Medicine 


Dr. Harrie E. presented a 
paper on “Infectivitv of Polio Virus: Ribo- 
nucleic Acid on HeLa Cell Monolayers,” 
and Dr. DororHy ANpbeERSEN, with Dr. John 
Caffey, discussed “Metastatic Rhabdomyosar- 
coma in the Growing Skeleton” at a program 
of the New York Academy of Medicine on 
April 10. 


Dr. Vircinta Apcar of Columbia Univer- 
sity spoke on March 19 to the New York 
City Department of Health Post-Graduate 
Assembly on Factors in Perinatal Mortality. 
Her topic was “The First Ten Minutes of 
Life.” 


A paper entitled “Chemotherapy for Ad- 
vanced Carcinoma of the Gastro-Intestinal 
Tract” was presented by Dr. Jeanne C. 
BaTeMAN at the Teaching Seminar of the In- 
ternational Academy of Proctology, held in 
Mexico City, Mexico, April 9-17, 1958. 


Dr. Heten W. and Dr. Doro- 
THY Jarcer-Lee of the Division of Maternal 
and Child Health, Georgia Department of 
Public Health, conducted a survey in 1957- 
1958 to determine the methods of control of 
oxygen administration to prematurely born 
infants in the delivery room and nursery, and 
prepared a policy for controlled oxygen ad- 
ministration for premature infants. This was 
received, discussed, and edited by the Geor- 
gia State Medical Association’s Committee on 
Eye Care of the Newborn, after which copies 
were sent to all hospitals in Georgia that have 
facilities for the care of newborn infants, and 
to the ophthalmologists, pediatricians, general 
practitioners, and obstetricians in the State. 


Dra. Micka Lansor Bianco, a neurologist 
from Uruguay, has received a grant from the 
Institute of International Education for study 
in the United States. Through co-operation 
with the Alliance, a position was found for 
her in the Neurology Department of the Uni- 
versity of Arkansas. Dr. Lansot has had exten- 
sive training in Paris and Uruguay. 


The following physicians from Woman's 
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Medical College in Philadelphia have been in 
the news recently: 

Dr. Friepa BAUMANN, Editor of THe Jour- 
NAL, Dr. JEAN Crump, and Dr. ANN Gray 
Taytor, who retired from the faculty of 
Woman’s Medical College, have been made, 
respectively, Hannah E. Longshore Emeritus 
Professor of Medicine, Emeritus Professor of 
Pediatrics, and Emeritus Professor of 
Obstetrics. 

Dr. Jean Gowtnc, Dr. ANN Gray TAyYLor, 
and Dr. Evste Treckier-Reepy will visit Ice- 
land en route to the MWIA meeting in Lon- 
don, England. 

Dr. CaTHAaRINE MACFARLANE will visit Alas- 
ka after attending the AMWA and AMA 
meetings in San Francisco. 

Dr. Atma Dea Moran will present the 
AMWA paper at the MWIA meeting in Lon- 
don: “Plastic Surgery in the Adolescent.” 

Dr. Fiora M. Pascasto, Clinical Assistant in 
Medicine, attended a postgraduate course in 
endocrinology and metabolism at the Uni- 
versity of Michigan. 

Dr. Joan M. Roserts, Clinical Professor of 
Gynecology, was elected to the American 
College of Surgeons. 

Dr. Eveanor Smirx, Clinical Assistant in 
Endocrinology, was elected as an associate 
fellow of the American College of Physicians. 

The Department of Obstetrics and Gynae- 
cology at WMC presented a program at the 
College of Physicians for the Obstetrical So- 
ciety in March. Those participating were: 
Dr. ANN Gray Taytor, who read a paper 
prepared by Dr. Karuartne Boucor and Dr. 
DorotHea Gtiass under the auspices of the 
Department of Preventive Medicine and Ob- 
stetrics, with the assistance of Dixie ARAKAKI 
and Lenore Gray, students; Dr. Marie Da- 
PENA, who presented a paper on “Pelvic Pa- 
thology in the New Born”; Dr. Evizasertu S. 
Wavueu, Dr. ANN H. Pike, and Dr. Atma L. 
Youne, who collaborated on a progress report 
entitled “Cytology of Pregnant Cervix”; and 
Dr. Mary De Wirt Pertit, who read a paper 
on “The Use of Thio-tepa in the Treatment 
of Abdominal Malignancy.” 

Dr. Vivian Yanovski, Fellow in Medicine, 
presented a paper on “The Influence of Pro- 
caine Hydrochloride on Gastric Secretion” at 
the April meeting of the Biological Society. 
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Dr. AMey Cuappe.t of Atlanta, Ga., served 
as secretary to Reference Committee Number 
One at the State Medical Meeting held in 
Macon, April 23-27. Dr. Heten W. Be 
House of Atlanta served as a delegate to the 
State meeting. 


Dr. Rurnw Fox, Vice-President, National 
Council on Alcoholism, was one of the speak- 
ers on alcoholism at the Steuben Court Medi- 
cal Society meeting in Bath, N.Y., on June 12. 


Dr. Justina Hatt of Columbia University 
spoke on March 25 to the New York City 
Branch of the Society of American Bacteri- 
ologists. The topic was “Methods of the 
Serodiagnosis of Syphilis and Its Clinical 
Correlation.” 


Dr. SopHia KLEEGMAN of New York City 
has been elected secretary of the New York 
University-Bellevue Medical Center Alumni 
Association. 


Dr. Avice Macauty spoke on “Preliminary 
Clinical Observations on the Use of N-B- 
Phenethvlformamidinyliminourea (DBI) as an 
Oral Hypoglycemic Substance” at the May 27 
meeting of the New York Diabetes Associa- 
tion, Inc. 


Thirty-Six Dr. CarHartne A. MACFARLANE 
awards will be made in 1958 by the Budget 
Uniform Center Foundation to graduates of 
schools of nursing in the Philadelphia, Read- 
ing, Camden, and Lancaster areas. The awards, 
comprising a certificate and a complete nurse’s 
wardrobe, were established at a testimonial 
luncheon to Dr. Macfarlane, given by the 
Foundation in 1957, 


Forty-two  physician-members of the 
AMWA attended the MWIA Assembly in 
London in July: 

Apa Curee Rei, New York City, Past- 
President of the MWIA, and Atma Dea 
Moranl, Philadelphia, AMWA International 
Corresponding Secretary to the MWIA, at- 
tended in their official capacities. 

Amey CwHappectt of Atlanta, Ga., JEAN 
Gowinc of Philadelphia, Mary 
Henry of San Antonio, Texas, HELEN JoHNs- 
TON of Des Moines, Iowa, and KATHARINE W. 
Wricut of Evanston, Ill., served as councilors. 

Ester P. Loveyoy of New York City was 
alternate councilor. 


J.A.M.W.A.—Aueusrt, 1958 


ANN Gray Taytor of Philadelphia and 
Rita Frnkier of Newark, N.J., acted as dele- 
gates or alternate councilors. 


Frances ArtuHuR of Elizabeth, N.J.; Friepa 
BAUMANN of West Chester, Pa.; VERONICA 
Binns of Brownsville, Pa.; CATHARINE BircH 
of Washington, D.C.; EtizasetH of 
Chicago; JEAN Crump of West Chester, Pa.; 
Harriet Davis of Doylestown, Pa.; HELEN 
M. Deane of Aiken, S.C.; Estuer M. Grets- 
HEIMER Of Philadelphia, Raz Hartman of 
Cincinnati; AurELIA P. McIntyre of Cincin- 
nati; NeLtte Nosie of Des Moines, Iowa; 
Exoise Parsons of Chicago; Mary Perrincer 
of Philadelphia; Rees of Hawword, 
Calif.; BEULAH SUNDELL of Drexel Hill, Pa.; 
Evizapetu A. Toussaint of Milwaukee; Exste 
TRECHLER-REEDY of Philadelphia; Carmen 
TrocHe pe— Mejia of Hamacao, Puerto Rico; 
Vireinta of Decatur, Ga.; Miriam 
Upin of Newton, Mass.; Emiry Lots Van 
Loon of Philadelphia; VaALENTINA P. Wasson 
of New York City; and Ciara Werster of 
Tucson, Ariz., served as delegates. 

Emiry M. Branco, Bircu, VALERIE 
E. Genitis, all of Chicago; Beryt S. GRAHAM 
of Los Angeles; Mitprep G. Grecory of 
West Orange, N.J.; SHirtey Rivers of Atlanta, 
Ga.; Maruitpa R. Vascuak of North Plain- 
field, N.J.; and S. EttsasetH Vuornos of Lib- 
erty, N.Y., acted as alternate delegates. 

Officers, councilors, and delegates will 
serve for four years, or for the period be- 
tween congresses. 


Dr. ANNis THOMSON of the New York City 
Health Department reported on The World 
Medical Society’s 1957 meeting in Istanbul to 
the Women’s Medical Society of New York 
State on May 11. 


Dr. Satome G. Waetscu, Albert Einstein 
College of Medicine, gave a paper on 
“Heredity and Environment in the Etiology 
of Congenital Malformation” at the Bronx 
Municipal Hospital Center on April 22. 


Dr. Atice M. Waternouse, Medical Advi- 
sor to the U.S. National Health Survey, 
served as project officer in a pilot study for 
the National Health Survey, conducted at 
Georgetown University Hospital in May. The . 
study is designed to perfect the techniques of 
giving a special health examination in a uni- 
form way in many areas of the country, both 
urban and rural. 
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ALBUM OF WOMEN IN MEDICINE 


SARAH D. ROSEKRANS, M.D. 


Communities possessing that rare combination, a 
man-and-wife medical team, are invariably proud 
of the distinction. In the neighboring city of Neils- 
ville (Wisconsin), residents are not merely proud 
of the team of Drs. Milton and Sarah Rosekrans 
but are continually being obliged to take their hats 
off to what might be called the extracurricular 
activities of the distaff member of the team. 

Dr. Sarah happens to be the current president of 
the staff at Memorial Hospital in Neilsville, but the 
practice of medicine, 
in which she has done 
so well, has never pro- 
vided an adequate out- 
let for either her en- 
ergy or her interest in 
life’s other activities. 

In her earlier years 
she achieved a consid- 
erable degree of fame 
as a vocalist. In more 
recent years she has at- 
tained a broad interna- 
tional acquaintance- 
ship through her lead- 
ership in the activities 
of Business and Pro- 
fessional Women’s 
Clubs. And now she 
has been installed as 
the president of the 
Pan American Medi- 
cal Women’s Alliance. 

Here indeed is ver- 
satility personified. 
Neilsville has good 
reason to be proud— 
in fact, we're proud 
way over here in the 
next country, whether we have a right to be or 
not. (Marshfield, Wisconsin News-Herald, May 
3, 1958.) 


Dr. Rosekrans began her singing career at 
the age of 4+ years when, in Danbury, Conn., 
she was often carried to the front of her 
father’s church to sing at services. As her 
father, the Rev. Severin Kristian Didriksen, a 
Congregational minister, considered music 
“too worldly” a career for his daughter, she 
turned instead to medicine, studying at the 
University of Minnesota Medical School. Up- 
on graduation she married a classmate, Dr. 
Milton Rosekrans, and, in 1929, the young 
couple set up practice together in Neilsville, 
Wis. Just four years ago through the efforts 
of Neilsville’s now six doctors and the faithful 
townspeople, a 44-bed community hospital 


was built. Dr. Milt was the first president of 
the staff and Dr. Sarah the first secretary, and 
this year she is president, or chief of staff. 

Dr. Rosekrans was a member of the found- 
ing Congress of the Pan American Medical 
Women’s Alliance when it met in Mexico 
City in 1947. Our first memory of her is the 
impression she made as the soloist at the 
closing banquet. 
Knowing that music, 
and group singing, is 
the wine of a con- 
gress, we asked her 
to serve as our music 
chairman at the New 
York meeting and she 
did a magnificant job. 
In 1956. she was a 
member of the Alli- 
ance tour group, and 
in every city of South 
and Central America 
her music bridged the 
language gap as she 
sang “Our Father” as 
a blessing _—overr 
our Inter-American 
banquets. 

Dr. Sarah, you have 
made for yourself two 
careers—medicine and 
music. And in taking 
over the presidency of the Alliance you are 
adding another, that of an inter-American 
ambassador. 

In addition to her two professions, Dr. 
Rosekrans enjoys her home and two married 
daughters who have enlarged the family group 
by two sons and four grandchildren. But, 
once in awhile, of course not as often as they 
would like, Dr. Milton and Dr. Sarah get 
away to the streams and lakes so famous in 
Wisconsin. They must have a “spell of fish- 
ing” and a chance to talk things out. 

With such a charming and versatile presi- 
dent, the Alliance knows it is headed for a 
most successful biennium in which the ties of 
inter-American friendships will be tied even 


tighter. —Jessie Laird Brodie, M.D. 
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ALBUM OF WOMEN IN MEDICINE 


MARIA LUZ DONOSO DE CARRASCO, M.D. 


Dra. Maria Luz Donoso de Carrasco, the 
unanimous choice of the VI Congress of the 
Pan American Medical Women’s Alliance as 
their president-elect, was born in Sucre, the 
capitol of the Republic of Bolivia on Jan. 19, 
1916. She comes from a home that encouraged 
educational aspirations among the children. 
Her parents are professor doctor Vicente 
Donoso Torres, ex- 
president of the Bo- 


livian National Board > 
of Education, and Le 
Senora Filomena Val- 
dez de Donoso 
Torres. 


She obtained her §& 
early education § in 
Sucre in the Liceo de 
Sefioritas and the Co- 
legio Nacional Junin. 
Her premedical work 
was completed in the 
Universidad Mayor 
de San Francisco Xa- 
vier, also located in ty 
Sucre. In 1941 she — 
completed her four years of medical studies 
at the Universidad Mayor de San Andres of 
La Paz. She had the distinction of receiving 
the first M.D. degree this University ever 
granted to a woman. 

The next three years were spent in graduate 
training in pediatrics and internal medicine at 
the universities and hospitals of Santiago, 
Chile, and Buenos Aires, Argentina; she then 
returned to La Paz as director of the Chil- 
dren’s Division of the Gabinete Medico 
(National Health Service) in that city. 

The Servicio Cooperativo Interamericana 
Salud Publica (The Public Health Department 
of the Interamerican Cooperative Service) 
recognized her ability and sent her to the 
Harvard School of Public Health on one of 
their fellowships. Of course there was a posi- 
tion in their public health service on her re- 
turn, and she was a member of their Children’s 
Division from 1947 to 1953. 

Dra. Donoso has her private consultorio 
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42 4) that was being served 
to the 200 children 
there. were 


in La Paz and is on the staff of the Hospital 
Miraflores and the Hospital of the Bolivian 
Social Security Service. 

In 1956 she organized, with the co-operation 
of the Bolivian Red Cross, a health center, or 
day nursery, for the children of working 
mothers. It is known as the Children’s Res- 
taurant of the Bolivian Red Cross,” and 
has been continuously 
under her director- 
ship (see page 326 of 
this issue). 

A group from the 
Pan American Med- 
ical Women’s Alli- 
ance had the privilege 
of visiting the Chil- 
dren’s Restaurant as 
the guest of Dra. 
Donoso and of par- 
taking of the dinner 


; amazed at the skill 
and ingenuity that 
had converted an abandoned bull ring into a 
wonderful playground and day-care nursery. 
We were impressed by the excellent meal and 
the splendid nutritional condition of the chil- 
dren despite the meager funds available from 
the Red Cross and the UNICEF Milk Fund— 
three meals and afternoon milk on approxi- 
mately 10.5 cents a day per child! We were 
impressed by the friendliness and sense of se- 
curity that Dra. Donoso had instilled in them 
as they pressed around the strange Norte 
Americanos, too close for us to use our 
cameras adequately. 
Dra. Donoso is married to an orthopedic 
surgeon, Dr. Adalid Carrasco Vera, who also 
has had an opportunity for graduate study in 
the United States. They have only two chil- 
dren, a pair of five year old twin daughters, 
but we could clearly see that her maternal . 
heart had been big enough to reach out to- her 
big family of preschoolers, answering their 
need for more love and security. 
—Jessie Laird Brodie 
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Editor’s Note: These reviews represent the indi- 
vidual opinions of the reviewers and not necessarily 
| of the members of the Editorial Board of the 

OURNAL. 


BONE STRUCTURE AND METABOLISM. Ciba 
Foundation Symposium. Edited by G. E. W. 
Wolstenholme, O.B.E., M.A., M.B., B.Ch., and Ce- 
cilia M. O’Connor, B.Sc. Pp. 299, with 121 illustra- 
tions. Price $8.00. Little, Brown and Company, 
Boston and Toronto, 1956. 


This symposium, one of many under the auspices 
of the Ciba Foundation, took place in London in 
1955. The participants formed an international group, 
representing research workers from all the natural 
sciences as well as medicine and veterinary medicine. 
Their subject, mostly presented in 20 successive ex- 
posés, touches multiple aspects of normal and ab- 
normal bone structure as well as its formation and 
destruction. 

Modern methods of study are discussed, pertaining 
to chemistry and biochemistry, embryology, micro- 
biology, and pathology. Of particular methodological 
interest is the use of radioactive sulphur for observa- 
tion of bone formation through autoradiograms and 
that of P® for study of fracture repair. Each presenta- 
tion is followed by a panel discussion. 

This is a highly scientific and experimental pre- 
sentation. Its main interest will be for those specialists 
concerned with bone diseases who have a solid foun- 
dation as well as a theoretical interest in basic sci- 
ences, and who have kept up with scientific develop- 
ments in the areas under discussion. For the practical- 
and clinical-minded nonspecialist there are some in- 
teresting chapters on recent findings and experimen- 
tation in bone pathology. 

—Ann M. Knopf, M.D. 


LIVER, BILIARY TRACT AND PANCREAS. By 
Frank H. Netter, M.D., Part III of Volume 3, Di- 
gestive System, The Ciba Collection of Medical 
Illustrations. Pp. 165. Price $10.50. Ciba, Summit, 
N.J., 1957. 


This volume, third in a planned nine-volume series 
of full-color medical illustrations, is an excellent con- 
tribution to the teaching of diseases of the liver, bili- 
ary tract, and pancreas. The artist, Frank H. Netter, 
and the editor, Ernst Oppenheimer, have collaborated 
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with five distinguished consultants to turn out a re- 
markably brief, yet instructive, book that is com- 
prised of 133 full-color plates with descriptive text. 
The authors use the general plan of illustrating and 
describing the normal structure and function of the 
organs as an introduction to the diseases that are to 
be found therein. Because this book is bound to be 
favorably received and widely circulated, the occa- 
sional lapses from the avowed editorial principles are 
the more keenly regretted. The contributors have 
earnestly endeavored to “circumvent controversial 
issues in the pictorial part, and to specify problematic 
aspects in the text,” but they (understandably) have 
allowed personal viewpoints to creep into areas that 
are still disputed and have presented such opinions as 
facts. One might object to the statement that “Disse’s 
space has been wrongly assumed to act as a lym- 
phatic space,” (page 9) or to the apparent ubiquity 
of intralobular cholangioles (plate 9, page 11), or to 
the concept that “all forms of cirrhosis end up with 
the classical nodular picture of Laennec’s cirrhosis” 
(page 66); however, these objections, like pointing 
to Achilles’ heel, would only serve to emphasize the 
beauty of the whole. 

—I. N. Dubin, M.D. 


DORLAND’S ILLUSTRATED MEDICAL DIC- 
TIONARY. Including Modern Drugs and Dosage 
by Austin Smith, C.M., M.D., Editor, Journal of the 
American Medical Association, and Fundamentals 
of Medical Etymology by Lloyd W. Daly, A.M., 
Ph.D., Associate Professor of Classical Studies, Uni- 
versity of Pennsylvania. Editorial Board: Leslie 
Brainerd Arey, Ph.D., Sc.D., LL.D., Robert Laugh- 
lin Rea Professor of Anatomy, Northwestern Uni- 
versity; William Burrows, Ph.D., Professor of 
Microbiology, The University of Chicago; J. P. 
Greenhill, M.D., Professor of Gynecology, Cook 
County Graduate School of Medicine; and Richard 
M. Hewitt, A.M., M.D., Senior Consultant, Section 
of Publications, The Mayo Clinic. Twenty-Third 
Edition. Pp. 1,598, with more than 700 illustrations 
and 50 plates. Price $12.50. W. B. Saunders Com- 
pany, Philadelphia and London, 1957. 


The twenty-third edition of this famous dictionary 
maintains the high quality of its predecessors with an 
imposing list of contributors and advisers. It includes 
the latest terms in the newer lines of medicine and 
science; for instance, a table of tests covering 41 
pages, as well as other helpful sections 


—Josephine G. Nichols 
Librarian, New York Infirmary 
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PREMENSTRUAL TENSION © 


DYSMENORRHEA 


ID MENORRHAGIA 


FOR CONTROL IN AMENORRHEA 


METRORRHAGIA 
INADEQUATE LUTEAL PHASE 


OLIGOMENORRHEA 


? 
B. M., age 30, ovarian failure. 
Primed with ethynylestradiol, 
.05 mg. twice a day for 
twenty-one days. Control bi- 
opsy after estrogen therapy 
showed proliferative phase. 


Enovid daily for fourteen 
days revealed beginning 
secretory effects (fifteenth 
to sixteenth day) with ade- 
quate stromal stimulation. 


(BRAND OF NORETHYNODREL WITH ETHYNYLESTRADIOL 3-METHYL ETHE®! 


ORAL SYNTHETIC ENDOMETROPIN 


The successful use of Enovid in amenorrhea If endogenous estrogen is inadequate, a daily 
has been reported! 4 by various investigators. “priming” dose of estrogen is given for two weeks; 
The endometropic action of Enovid establishes this is followed by the administration of one tab- 
a secretory (progestational or luteal) endome- let of Enovid for ten days. This dosage schedule is 
trium in the patient with sufficient endogenous then repeated for two or three successive cycles. 
estrogen. In others, preliminary estrogen “prim- Each tablet of 10 mg. contains 9.85 mg. of nor- 
ing” will be required. ethynodrel, a new synthetic steroid, and 0.15 mg. 
If a daily dosage of one tablet of Enovid is ad- of ethynylestradiol 3-methy! ether. 
ministered for twenty days and then discontin- in amenorenes and 
rorrhagia, 
ued, a menstrual period will usually occur about Searle Research Laboratories, 1957, pp. 46-50. a 
three days later. Therapy is resumed at the same Research Labora: 
n i tories, 1957, pp. 86-90. 
dosage - day 5 of the newly established cycle 3. Kupperman, H. S., and Epstein, J. A.: A Symposium on 19-Nor 
and continued until day 25, and this schedule is Progestational Steroids: Gonadotropic-Inhibiting and Uterotropic 
Effects of Enovid, Chicago, Searle Research Laboratories, 1957, 
repeated for the next two or three cycles. Follow- pp. 32-44. 
en cnovi s Administered, icago, searie Researc abora- 


tories, 1957, pp. 51-62 


G. D. Searle & Co., Chicago 80, Illinois. Research in the Service of Medicine. ; 
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All are in the picture ...baby, mother, and physician 


S-M-A provides adequate nutrition for normal health and growth. 


S-M-A Service”... A specialized program designed to complement the in- 
structions of the physician from the first visits of the expectant mother through 
the months of infant feeding. The Service includes the beautifully illustrated 
and informative “Your Baby Book’’; a personalized Mother’s Gift from you; 
“Instructions for Care of Mother and Baby.” 


Additional features of the S-M-A Service include a physician’s handbook, 
“*Modern Infant Feeding,” for your personal use. 


*Available without charge from your Wyeth Territory Manager for all obstetrical patients 
in your practice. 


® FOOD FORMULA FOR INFANTS 
Concentrated Liquid Wyeth 
Instant Powder 


Philadelphia l, Pa 


FOR SOUND INFANT NUTRITION 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1958-1959 


(Continued ) 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Ethel E. Erickson, M.D., 2044 Dryden Rd., 
Houston. 
Secretary: Marga H. Sinclair, M.D., 3707 Ingold, 
Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 

President: Anne Farrell, M.D., 2819 N. McCullough, 
San Antonio. 

Secretary: Maxine Surber, M.D., 114 General Kreuger 
Drive, San Antonio. 

Membership Chairman: Pearl Zink,, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
A NA 


President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 

Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 


President: Ruth J. Raattama, M.D., 1360 Race St. 
Denver. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth 
Ave., Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 


ge Eleanore A. Walters, M.D., 602 Broadway, 
ary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


BRANCH FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


BRANCH FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 
Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please check add ess to which JOURNAL and AMWA correspondence are to be mailed.) : 
Certification by American Board of......... 
Hospital and Faculty Appoimrments ..... 
Public Health, Government, or Industrial Appointments 


Check membership desired: 

(] Life-Dues $200 (May be paid in two installments in two consecutive years). 

[) Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 
payable to Branch treasurer.) 

Associate-No dues. Junior-No dues. 
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Medical Women’s International Association 


President: Dr. M. Yotanna Tosont Datat, 1, via Giustiniano, Milan, Italy. 
Past-President: Dr. ApA Curee Rein, 118 Riverside Drive, New York, U.S.A. 
Hon. Treasurer: Dr. H. pe Roever-Bonnet, Milletstraat 26, Amsterdam, ZII, Holland. 


Hon. Secretary: Dr. Janet K. Aitken, Acacia House, 30a Acacia Road, Regent’s Park, London, 
England. 


Vice-Presidents: Pror. Marie L. CHEvREL, 14, rue des Fossees, Rennes, I. et V., France. 
Dr. INceR Hatporsen, Rikard Nordraksgtn 4, Bergen, Norway. 
Dr. ANNA Jacos-Petter, 23 Mazastr, Tel-Aviv, Israel. 
Dr. Fe pet Munpo, 34 Kitanlad, Quezon City, Manila, Philippines. 
Dr. ANNA WaALtHaArRD-ScHaetti, Eierbrechstr. 71, Zurich 7, Switzerland. 


Dr. Marion Hiruiarp, 716, Medical Arts Bldg., Toronto, Canada. 


AMWA International Corresponding Secretary: 


AvMa Dea Moranl, M.D., 3665 Midvale Ave., Philadelphia, Pa. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article - ot oe la. Active Members ‘‘shall be members of a Branch, if any local Branch exists; if not, they may be 
members-at-lar; 


Article III. Section 6. Associate Members “shall be: (1) medical women in the first — gE gn (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall ha vileges of membership, 
except voting, holding office, and membership in the Medical Women’s International 


Fame 14 III. Section 7. Junior Members ‘“‘shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN MepicaL WoMEN’s 
AssociaTIon. Life and Active members receive membership in the Medical Women’s International 
Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 
Branch Treasurer. 
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NEW 


brand of dimenhydrinate with dextro-amphetamine sulfate 


EFFECTIVELY TREATS THE NAUSEA AND 
KEEPS THE PATIENT ALERT 


When prescribing an antinauseant and 
drowsiness is undesirable, Dramamine-D 
alleviates'* the nausea yet keeps the 

patient alert. 


Dramamine-D is available on 
prescription only. 


Each scored, orange tablet of Dramamine-D 
contains 50 mg. of Dramamine and 5 mg. of 
dextro-amphetamine sulfate. 


References: 


1. Arner, O., and Others: Nord. med. 58:1346 (Sept. 12) 1957. 
2. Wilner, S.: Canad. M. A. J. 77:199 (Aug. 1) 1957. 
3. Bruner, J. M. R.: U. S. Armed Forces M. J. 6:489 (April) 1955. 


4. Diamant, A. H.: Nord. med. 48:1324 (Sept. 26) 1952. 
) E A R s E 5. Wendt, G. R., and Cameron, J. S.: Personal communication, Jan. 4, 1955, 
6. Stough, A. R.: Personal communication, Aug. 10, 1957. 
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JUNIOR BRANCH OFFICERS, 1958-1959 


University oF ALABAMA 
President: Maude Dieseker, 800 S. 20th St., 
Birmingham. 
Secretary: Betty Jean McBride, 800 S. 20th St., 
Birmingham. 
Sponsor: Evelyn L. Stansell, M.D., 314 N. 15th 
St., Bessemer. 


Eva F. Dopce Brancu, 
University oF ARKANSAS 
President: Ellidee Dotson, 125 Johnson St., 
Little Rock. 
Secretary: Daisilee H. Berry, 5506 W. Mark- 
ham, Little Rock. 
Sponsor: Eva Dodge, M.D., University of Ark- 
ansas Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Elizabeth Muchmore, 1903 Ports- 
mouth, Houston, Texas. 
Secretary: Betsy Comstock, Baylor University 
College of Medicine, Houston, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The 
Medical Towers, Houston 25, Texas. 


Cuicaco MepicaL CENTER 
President: Joan Winandy, 1664 Bryn Mawr, 
Chicago 26. 
Secretary: Marie Cortelyou, 145 Custer, 
Evanston, Ill. 
Sponsor: Elizabeth A. McGrew, M.D., 1853 
W. Polk St., Chicago 12. 


Estuer C. Martinc Junior BRANCH, 
CincINNATI, OHIO 
President: Cornelia Dettmer, 2291 Werk Rd. 
Secretary: Virginia Beamer, 351 Erkendrecher 
Ave. 
Sponsor: Esther C. Marting, M.D., 2314 Au- 
burn Ave. 


FLORENCE SABIN JUNIOR BRANCH, 
University oF CoLorRADo 

President: Nancy Nelson, 820 Madison, Den- 
ver 6. 

Secretary-Treasurer: Helen Gerash, 776 Eu- 
dora St., Denver 20. 

Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth 
Ave., Denver 20. 


Mepicat CoLLece or GEORGIA 
President: Nelle Strozier, Medical College of 
Georgia, University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 
Sponsor: B. Shannon Gallaher, M.D., Medical 
College of Georgia, University Place, Au- 
gusta. 
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HAHNEMANN MepicaL 
President: Audrey Krauss, 300 S. Camas St., 
Philadelphia. 


Secretary: Mary Rorro, Hahnemann Medical 
College, Philadelphia. 


Sponsor: Elizabeth B. Brown, M.D., 1930 
Chestnut St., Philadelphia. 


Howarp UNIVERSITY 
President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 


Secretary: Z. Ozella Thompson, 5345 Bell 
Place, Washington 1, D.C. 


UNIVERSITY OF NEBRASKA 


President: Margaret Peterson Russell, 6127 
Evans St., Omaha. 


Secretary: Carol Joan Swarts, Immanuel Hos- 
pital, 34th and Fowler, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and 
Dewey Ave., Omaha. 


NEBRASKA—CREIGHTON 


President: Corinne Farrell, 4016 Izard St., 
Omaha. 


Secretary: Barbara Kenyon, 4016 Izard St., 
Omaha. 


NorTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedg- 
wick, Chicago. 
Secretary: Frances Taylor, 1160 N. State St., 
Chicago. 
Sponsor: Beulah Cushman, M.D., 25 E. Wash- 
ington, Chicago. 


University oF UTAH 
President: Frances R. Beier, 3396 East 3900 
South, Salt Lake City. 


Secretary: Mary Gehres, 233 Douglas St., Salt 
Lake City. 


Sponsor: Camilla Anderson, M.D., 239 Virginia 
St., Salt Lake City. 


GeorGE WASHINGTON UNIVERSITY 
President: Roberte Raymond, 2010 Kalorama 
Rd. N.W., Washington, D.C. 
Secretary: Diane Perrine, 2010 Kalorama Rd. 
N.W., Washington, D.C. 
Sponsor: Elizabeth S. Kahler, M.D., 3828 Ful- 
ton St. N.W., Washington, D.C. 
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News of Our Advertisers 


NEW ANTIDEPRESSION AGENT 


Riker Laboratories’ new antidepression agent, 
Deaner (deanol), is the para-acetamidobenzoic acid 
salt of 2-dimethylaminoethanol. It is related neither 
to amphetamine nor to any other commonly used 
central nervous system stimulant. It is a totally new 
approach to the treatment of simple depression, 
nervous exhaustion, periodic headaches, and chronic 
fatigue states, and augurs well to be a useful tool in 
treating patients with vague undefined symptoms 
who feel under par, lag in energy, are mildly de- 
pressed, and who do not gain adequate restoration 
from sleep. 

Data from 25 investigators indicate that a good 
response may be expected in about 70 per cent of 
depressed and fatigued patients. Only one contrain- 
dication appears to exist, namely, the presence of 
grand mal epilepsy. However, in petit mal epilepsy 
Deaner has been reported to have a salutary effect. 
The drug is recommended for administration in the 
morning because administration either in overdosage 
or later in the day may produce energy at the wrong 
time of the waking cycle. No incidences of sensitiza- 
tion or habituation have been encountered, and side 
effects have been found to be very few. They are 
mostly related to either overdosage or to too rapid 
increase in dosage. The recommended initial dose is 
25 mg. (1 tablet) daily, taken in the morning. The 
usual maintenance dose is 25 to 75 mg. per day. 


ANTIMALARIALS FOUND EFFECTIVE IN 
CARDIAC ARRHYTHMIAS 


The drugs Aralen and Plaquenil (chloroquine and 
hydroxychloroquine) are effective in treating cardiac 
arrhythmias, and have a “high rate of tolerance” in 
large oral dosages, according to a clinical report in 
the New England Journal of Medicine (258:798, 
1958). Aralen and Plaquenil (Winthrop) are anti- 
malarials that, in 1957, were also found by independent 
teams of medical researchers to be effective and safe 
in the suppression of rheumatoid arthritis. 


ANTILEPROSY DRUG 


An antileprosy drug called CIBA 1906 has been 
developed in that firm’s laboratories in New Jersey 
and in Switzerland. 

T. F. Davey, head of the British Leprosy Research 
Unit Uzuakoli in Eastern Nigeria, tested CIBA 1906 
for three years among victims of leprosy in Africa. 
He reported in the January, 1958, issue of Leprosy 
Review that it is “an antileprosy drug of considerable 
potential importance with outstanding qualities.” Ac- 
cording to Dr. Davey, the drug’s clinical and bac- 
teriological activity was satisfactory and it prevented 
residual skin scarring and disfigurement when used 
with other active medicaments. He stated also that 
it was especially effective in treating children because 
its nontoxic nature allowed them the same dosage as 
adults. 

Further investigations are now being conducted in 
20 countries in Asia, Africa, and South America. 
Additional clinical reports on the drug, its effects 
and potentials, will be presented at the International 
Leprosy Congress in New Delhi, India, in November. 
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CIBA 1906, a diphenyl thiourea compound, had 
already been tested as an effective tuberculostatic 
agent. Since leprosy resembles tuberculosis in several 
respects, it was decided to initiate trials of the com- 
pound against leprosy also. 

In view of the work now being done in the leprosy 
institutes, of efforts being made by WHO, UNICEF, 
and other organizations, and of experience already 
gained with this new drug and other drugs, there 
are good chances of eradicating this age-old scourge 
of humanity in certain areas within a generation. 


DRUG COMBINATION LOWERS 
BLOOD PRESSURE AND CALMS PATIENT 


Total management of the emotional and vascular 
aspects of essential hypertension is possible through 
a new drug that combines two established prepara- 
tions in one dosage form. The new agent, Equalysen 
(Wyeth Laboratories), is a combination of the atarac- 
tic agent, Equanil (meprobamate), and the hypoten- 
sive drug, Ansolysen (pentolinium tartrate). 

Equalysen lowers blood pressure, reduces the ten- 
sions associated with hypertension, relieves emotional 
symptoms, and enhances the over-all clinical response. 
Meprobamate when taken with pentolinium permits 
a reduction in the necessary dosage of the hypoten- 
sive agent and thus may minimize some by-effects 
resulting from ganglionic blockade. Because of this, 
Equalysen is particularly recommended in the treat- 
ment of elderly hypertensive patients. 

Side effects attributable to Equalysen are minimal, 
and are limited to those produced by meprobamate 
and pentolinium. Each scored Equalysen tablet con- 
tains 200 mg. meprobamate and 20 mg. pentolinium. 


STERILE DISPOSABLE SYRINGES 


A complete line of sterile disposable syringes, rang- 
ing in size from 1 cc. to 20 cc., has been announced 
by Admiral Corporation. The addition of a wide 
range of sizes will make it possible for hospitals and 
other users to convert completely to this method of 
parenteral injections. Sizes now available include 1, 
2, 5, 10, and 20 cc., 40-80 units, and a selection of 17 
sizes of needles. 

Major advantages of the disposable syringes include 
safety and comfort for the patient and convenience 
and economy for the hospital. The single-use syringe 
eliminates any danger of cross-infection and the fac- 
tory-sharp needle ensures against the patient com- 
plaining about a dull or improperly sharpened 
needle. Since they are disposed of immediately after 
their use, monotonous and time-consuming tasks re- 
quired in the handling of reusable svringes are elim- 
inated, as are the costs of sterilization, cleaning, 
sharpening, and deburring the needles. In addition to 
being less expensive than glass syringes—about one- 
tenth the amount—they are chargeable to the patient 
because accident and health policies completely cover 
such charges. 

The absolute sterility of sterile disposable syringes 
assures the ultimate in patient safety. Each syringe is 
individually packaged and then sterilized by a pat- 
ented process of Griffith Laboratories in their main 
tacilities in Chicago. 
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BABY PRODUCTS 


Dextri-Maltose (Mead Johnson) 
Back Cover 


Lactum (Mead Johnson) ..... Back Cover 


S-M-A Food Formula (Wyeth) ........ 24 
CONTRACEPTIVES 
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DERMAL DRYING AGENTS 
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DIETARY SUPPLEMENTS 


Redisol (Merck Sharp & Dohme) 
Inside Back Cover 


—PRENATAL 
Filibon (Lederle) 
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Medihaler (Riker) ....Inside Front Cover 


SOFT DRINKS 
Coca-Cola (Coca-Cola) 


SULFONAMIDES 
Gantrisin (Roche) 


TRANQUILIZERS 
Compazine (Smith, Kline & French) 17 
Trilafon Repetabs (Schering) ......... 15 


VAGINAL THERAPEUTICS 
Tricofuron (Eaton) 


Massengill Powder (Massengill) 
(30-Inside Back Cover) 
Milibis (Winthrop) 
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-17) Massengill Powder has a “clean” 
15 antiseptic fragrance. It enjoys 
7 unusual patient acceptance. 
17 the 
Massengill Powder is buffered 
-6-7 5 to maintain an acid condition 
14 in the vaginal mucosa. It is more 
effective than vinegar and simple 

..24 lady g p 
acid douches. 

— Massengill Powder has a low 

6-7 is surface tension which enables it 
‘ to penetrate into and cleanse the 
a folds of the vaginal mucosa. 

8-9) Massengill Powder solutions are 
easy to prepare. They are 
nonstaining, mildly astringent. 

23 
® 
when 
Indications: Massengill Powder solu- 
recommending tions are a valuable adjunct in the 
management of monilia, trichomonas, 
17) a staphylococcus, and streptococcus in- 
fections of the vaginal tract. Regular 
. douching with Massengill Powder so- 
vagr nal lution minimizes subjective discomfort 
17 do h and maintains a state of cleanliness 
and normal acidity without interfering 
with specific treatment. 
Currently, mailings will be forwarded 
21 only at your request. Write for samples 
and literature. 
rer) 
tHE 3: ASSENGILL COMPANY 
BRISTOL, TENNESSEE - NEW YORK » SAN FRANCISCO + KANSAS CITY 
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In 
modern 


feminine 
hygrene 
and therapy 


secretions. 


Following intensive antibiotic therapy, increasing 
numbers of female patients return complaining 
of vulvar pruritus or vaginitis ... and profuse 
vaginal discharge. 

Most of these present the classical picture of 
Monilia albicans, Trichomonas vaginalis or 
mixed infections. When these infections occur, 
regular use of Massengill Powder, with its pH 
of 3.5 to 4.5, helps restore the normal acidity of 
the vaginal tract. At this normal pH the growth 
of pathogenic organisms is inhibited and the 
growth of the normal vaginal flora encouraged,! 
thus reducing the barriers to specific medication. 


Massengill Powder is buffered to retain an acid 
condition. In a recent clinical observation, am- 
bulatory patients—with an alkaline vaginal 
mucosa resulting from pathogens—maintained 
an acid vaginal mucosa of pH 3.5 for a period of 
4 to 6 hours after douching with Massengill 
Powder; recumbent patients maintained a satis- 
factory acid condition up to 24 hours. Simple 
acid douches (vinegar or lactic acid) are quickly 
neutralized by an alkaline vaginal mucosa; 
therefore, they are somewhat unsatisfactory in 
maintaining the required acid pH of the vagina.? 


Massengill Powder has cosmetic elegance. Its clean, refreshing fragrance is acceptable to the 
most fastidious for therapeutic or routine hygienic use. Massengill Powder solutions are 
easily prepared, convenient to use, nonstaining. They effectively cleanse, deodorize and 
soothe the vaginal mucosa, while their mild astringent properties tend to decrease vaginal 


Massengill Powder in the standard solution has 
a surface tension of 50 dynes/em. as compared 
to that of water and simple acid solutions with 
72 dynes/em. This added property of reduced 
surface tension enables Massengill Powder to 
penetrate into and cleanse the folds of the 
vaginal mucosa, thus increasing the therapeutic 
effectiveness. Lowered surface tension makes 
the cell wall and cytoplasmic membrane of the 
infecting organism more permeable and thus 
more susceptible to specific therapy.” 


Massengill Powder is supplied in glass jars of 
the following sizes: 

Small, 3 oz. 

Medium, 6 oz. 

Large, 16 oz. 

Hospital Size, 5 lbs. 
Pads of douching instructions for patient use 
available on request. 


1. Lang, W.R., Rakoff, A.E., Am. Geriatrics Soc. 
1:520 (1958). 

2. Arnot, P.H., The Problem of Douching, Western 
Journal of Surg., Obs., and Gyn., Vol. 62, No. 2:85 
(1954). 
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BRING HIM BACK FROM 0 SPACE 


to feed the inner man 


Anorectic space cadets zoom in for meals when REDISOL takes 
hold. This dietary supplement—Vitamin B,,—often stimulates 


appetite with consequent weight gain. 
Soluble REDISOL Tablets (25, 50, 100, 250 mcg.) and cherry-flavored REDISOL Elixir (5 mcg. per 


5 ce.) mix readily with liquids. 
MERCK SHARP & DOHME 


Revewor is a trade-mark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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when baby goes home formula feeding 
satisfaction 


for mother and infant 


Mothers will appreciate the simplicity and convenience 
of formula preparation whether you select Lactum 

or Dextri-Maltose as discharge formula and for 
continued feeding. 


Lactum is available in two forms: Liquid and 

“instant” Powder. For a 20 calorie per ounce formula, 

mother adds a can of water to a can of Liquid; or a measuring 
cup of Powder to a quart of water; or 4 tablespoons of 
Dextri-Maltose to a can of evaporated milk and enough 

water to make a quart. She prepares formula when 

convenient, stores in refrigerator until needed. She has 
enough formula ready to satisfy baby’s varying needs and 
appetite from day to day, feeding to feeding. 


Lactum. modified milk formula 
Dextri-Maltose’ maltose-dextrins formula modifier 


and for special feeding problems: 
Sobee,® Nutramigen,® Probana,® 


_Lofenalac (new low phenylalanine formula) 


Printed services for your patients are available on all 
formula preparations from your Mead Johnson representative 
or by writing us, Evansville 21, Indiana. 


FP643 


\ Mead Johnson 


Symbol of service in medicine 
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